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OCULAR PALSIES IN TABES * 


WILLIAM CAMPBELL POSEY, M.D. 
PHILADELPHIA * 


The importance of examining the eyes of tabetics has 
long been recognized by neurologists, for the ocular 
symptoms often precede all other sure signs. Indeed, 
so constant and characteristic are the pupillary, muscu- 
lar and optic-nerve changes in this disease that, given in 
addition to even one of these, the history of previous 
syphilitic infection and another characteristic sign of 
tabes, such as loss of knee-jerks, diminution in muscle 
tonus of the legs, or a marked disturbance of the bladder 
or sexual functions, the diagnosis of tabes becomes very 
probable. It is not the purpose of this paper, however, 
to treat of the ocular symptomatology of tabes in gen- 
eral, but to dwell particularly on the palsies of eye mus- 
cles, and especially of the extra-ocular muscles, which are 
observed so frequently at some stage or other of the dis- 
ease, 

In attempting a generalization of the extra-ocular 
palsies, it may be remarked that, while they resemble in 
many particulars palsies of eye muscles due to other 
causes, they manifest certain characteristics, which, 
while not in themselves peculiar to tabes, are at least 
highly suggestive of the presence of that disease. 

The first and chief of these is their transient tendency, 
for it is an almost constant experience that the palsies 
which appear in the early stages of the disease vanish 
after periods of persistency ranging from but a few 
hours to two or three weeks, and, moreover, while it is 
true that the palsies which occur in the later stages are 
as a rule permanent, even these may be transient and 
may totally disappear, usually after a longer period, 
however, than when they are observed at the commence- 
ment of the disease. 

The careful historian will often elicit the occurrence 
of diplopia in very many cases from patients who are 
loath to believe that the attacks of double vision from 
which they suffered even months or years before other 
symptoms of tabes developed had any connection with 
their general nervous disorder. 

As illustrative of a fleeting palsy occurring in the 
early stages may be cited the case of a man, aged 45, 
who consulted me in 1895 on account of a paralysis of 
the right external rectus muscle. He confessed to hav- 
ing had an initial sore when 25 years old, but as he had 
received prompt and, as he thought, efficacious anti- 
syphilitic treatment and as his health had been uninter- 
ruptedly good, he considered himself to be well. In 
addition to the extra-ocular palsy noted at the examina- 
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tion, Argyll-Robertson pupils were present, and his phy- 
sician reported other signs of early tabes. Potassium 
iodid was administered in ascending doses, and the 
diplopia totally disappeared after two months’ duration. 
Although this case has passed from my observation, it 
was reported to me five years ago that the patient was 
still living, and, though manifestly the subject of tabes, 
he seemed to suffer but little inconvenience from it. 

Another patient, M. J., aged 53, a patient in the 
Philadelphia General Hospital, gave a history of having 
had diplopia six years before admission and that it lasted 
two years. When the diplopia disappeared he began to 
notice occasional jerkings in the right foot and his gait 
became disturbed. Examination which I made six 
months ago revealed no ocular palsies, and the neurologic 
report was as follows: 

“Slight ataxia in upper extremities. Romberg symp- 
tom. <Ataxie gait. Hypotonia in lower extremities. 
Knee-jerks lost, etc.” Syphilis was denied. 

As an example of a transient palsy occurring in a late 
stage of the disease may be mentioned the following: 

J. C., admitted to nervous wards of the Philadelphia 
General Hospital in 1896, aged 51, with the history of 
an initial luetic lesion twenty years previously. It was 
elicited on admission that the earliest symptoms of tabes 
had manifested themselves six years previous to admis- 
sion as “cutting” pains in feet and legs. Girdle pains 
were also present. Two years later gastric and bladder 
symptoms supervened. Argyll-Robertson pupils were 
present in both eyes, knee-jerks were lost, ataxia was 
noted in the upper and lower limbs, but the extra-ocular 
movements were uninvolved. Six years after admission 
diplopia appeared (due probably to a paretic condition 
of the right superior rectus) and persisted for several 
months. The double vision then gradually disappeared 
and did not return during the two years or more during 
which the patient still continued to retain sight, vision 
being gradually lost at the end of that period from optic 
atrophy. When I examined the patient six months ago 
the movements of both eyes were found to be markedly 
incoordinated, not only from the incoordination of 
blindness, but also from a paretic condition of the extra- 
ocular muscles, which seemed to reside chiefly in a weak- 
ness of the right superior rectus muscle. 

Thomas, who analyzed 111 cases of tabes from the 
Hopkins clinics in 1899, found the initial symptoms to 
consist of diplopia in 6 instances, and of other eye symp- 
toms in 14 instances. Diminution of vision was the 
initial symptom in 4 cases. Double vision and dimness 
of vision were associated once and double vision with 
other symptoms 7 times. Ptosis was the first symptom 
associated with pain twice. Of all the symptoms, pain 
was the one most generally complained of, being present 
in 57 cases; ataxia was the initial symptom 24 times, 
numbness of extremities 6 times, paralysis of bladder 5 
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times, gastric crises 4 times, paralytic attacks twice, 
while loss of sexual power, mental symptoms and neuras- 
thenia were recorded as initial symptoms in one instance. 

Thomas did not mention in how many of his cases 
the diplopia disappeared, but I think that it has been 
my experience that the palsies vanish, for a time at least, 
in perhaps 90 per cent. of the cases which I have had 
under observation. This percentage is based on an anal- 
ysis of the histories of 60 cases of tabes taken from my 
own private and hospital records and from the study of 
28 cases of advanced tabes which I recently made in the 
wards of the Philadelphia General Hospital, through the 
courtesy of Drs. C. W. Burr and William G. Spiller, 
neurologists to the institution. 

In addition to the transient tendency which tabetic 
ocular palsies exhibit must be noted a very marked dis- 
position to recurrence, either the same muscle being 
repeatedly palsied, or the palsy appearing in another 
muscle or muscles, shortly after it has disappeared in 
one governed by another nerve. An interesting case of 
this nature is reported by Pel, in which oculomotor palsy, 
which was the first indication of the disease, recurred 7 
times, after having completely disappeared 6 times. This 
disposition to recurrence is well exemplified by a case 
under observation at the present time, in which the 
diplopia, which previously appeared eight years ago, 
disappeared after about two months’ persistency, to 
reappear three years later for a period of three months, 
two vears later for three months, while the present 
attack came on one month ago and is still persistent. 
The muscle occasioning the diplopia at present is the 
left inferior oblique; in the other attacks the patient 
states that one object was always higher than the other 
and there was some lateral displacement, but he was 
unaware of the precise muscle or muscles which the ocu- 
lists to whom he went for relief found implicated. This 
patient, a man, 49 years old, contracted syphilis when 
aged 29; he now shows evidence of beginning atrophy of 
both optie nerves, with other well-developed signs of 
tabes. Argyll-Robertson pupils are present in both eyes. 

So fleeting is the palsy in some instances that it may 
pass away in a few hours, while in others it may persist 
for years, the muscle regaining its power only after long 
loss of function. This return of the muscle to its nor- 
mal action after even years of paralysis should be recog- 
nized by ophthalmic surgeons and should tend to dis- 
countenance operations on the eye muscles of tabeties. 

As illustrative of this type may be cited the case of R. 
L., a woman, aged 60, who consulted me at the Howard 
Hospital in 1896 on account of double vision, which 
examination showed to be due to a paralysis of the left 
external rectus muscle. There was a history of recurrent 
aitacks of double vision of a somewhat similar nature 
having occurred for some years previously, but these 
attacks had been fleeting, whereas the double vision for 
which she then sought relief had persisted for six weeks 
or more. The knee-jerks were absent, Argyl!l-Robertson 
pupils were present in both eyes and the discs were par- 
tially atrophic, the fields being contracted. There was 
a probable history of syphilitic infection some fifteen 
years previously. Potassium iodid was administered for 
three months in high doses without affecting the palsy. 
The patient then passed from observation for two years, 
when she returned for a change of glasses. Examination 
at this visit showed all the extra-ocular museles to be 
functioning, the patient asserting that she had not been 

troubled with the double vision for some two or three 
‘months previously. In this case the palsy completely 
disappeared after a persistence of about two years. 
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Recent efforts to find the patient, with a view to deter- 
mining the progress of her disease, have been ineffectual. 

Another peculiarity of tabetic palsies i is that they are 
usually dissociated, i. e., paralysis of the levator or rectus 
internus alone, the palsy following no particular rule. 
This is especially true when the palsy appears as an ini- 
tial symptom, when it rarely affects all muscles or mus- 
cle groups supplied by a single nerve. 

In studying the relative frequency with which the sev- 
eral eye muscles become affected in tabes, Uhthoff found 
the oculomotor involved in 54 per cent. of his cases, the 
abducens in 33 per cent., the trochlearis in 8 per cent. 
Ophthalmoplegia externa existed in 5 per cent. and iso- 
lated ophthalmoplegia interna in 5 per cent. Beyer’s, 
Stock’s, Erb’s, Fournier’s and Charcot findings were 
similar. Of 100 cases of tabes seen in Schoeler’s eye 
clinic, the oculomotor was involved in 26 instances. 
From an analysis of 60 of the cases which I observed and 
which lent themselves to such a study, it was found that 
the oculomotor was at fault in 30 of the cases, the 
abducens in 6, and the trochlearis in 2. In the remain- 
ing 22 cases the paralysis was of a mixed type. Com- 
plete unilateral oculomotor palsy occurred in 3 instances. 
Complete palsy of the oculomotor in all its branches is 
very rare, Uhthoff meeting it in but 5 per cent. of all his 
cases, and in but a very small proportion of these was 
the palsy binocular. 

An interesting case of complete palsy of the right 
third and sixth nerves and of a partial implication of 
the left third nerve was one of the cases placed at my 
disposal by Drs. Burr and Spiller and studied by me. 
This patient, a man, aged 39, had noted that five years 
previous to his admission to the hospital in 1907 the 
left pupil did not contract and that he had some diffi- 
culty with vision. About the same time a numbness was 
remarked in the right foot and two years later in the left 
leg. Girdle pains followed later. Examination which I 
made six months ago showed the conditions just men- 
tioned. Argyll-Robertson pupiis and Romberg sign were 
present, and ataxic gait, with absent knee-jerks, was 
noted, with some impairment of sensation in lower 
extremities. 

According to Oppenheim, associated palsies never 
occur in tabes, but Uhthoff, though stating that the 
finding must be very rare, cites a case reported by Chvo- 
stek with bulbar symptoms, in which there was left- 
sided ptosis, palsy of the left rectus internus and of the 
right rectus internus in association with paretic nystag- 
mus. 

I found paralysis of both external rectus muscles in 
two cases. One of the patients, G. H., a man, aged 41, 
was admitted to the nervous wards of the Philadelphia 
Hospital Oct. 3, 1907, with well-marked optic atrophy. 
A period of double vision had preceded the blindness, 
however, by some five years. The sexual power was lost 
at the same time that the blindness developed, ataxia in 
the lower extremities manifesting itself somewhat later. 
My examination six months ago revealed complete 
atrophy of both optie nerves with paralysis of both exter- 
nai rectus muscles ; knee-jerks lost ; ataxia in both upper 
and lower extremities. 

Wilbrand and Saenger observed that isolated palsy was 
an accompaniment of the initial stages, and generally 
disappeared, persisting as a permanent finding but very 
rarely, i. e., in but 3.3 per cent. of 302 cases. Marina, 
however, found the paralysis to be persistent in 10. 6 per 

cent. of the 150 cases observed by him. 

Although the palsies may occur at any stage of the 
disease, most authors have observed them relatively early, 
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83 per cent. of Berger’s cases and 80 per cent. of Gowers’ 
occurring in the initial stage. Uhthoff’s experience was 
similar, and he considered the palsies to be analogous to 
the appearance of the Argyll-Robertson pupil and optic 
atrophy. 

After studying an enormous number of cases of tabes, 
taken from all sources, Uhthoff found that palsy of the 
eye muscles occurred in from 20 to 22 per cent. of the 
cases. Moeli placed the figures at 22 per cent., Reumont 
at 17 per cent., Marina at 19.5 per cent., Leinbach at 16 
per cent., Tumpouski at 21.7 per cent. Mann found 
palsies in 30 per cent. of his cases. It should be noted, 
however, that the percentage of palsies observed in an 
eye clinic is necessarily higher than that observed in a 
clinic devoted to nervous cases, since the moment double 
vision is complained of the patient seeks the former. In 
the rare cases of true tabes in children, Uhthoff found 
ocular palsies in about 14 per cent. of the cases, while 
Argyll-Robertson pupil occurred in 65 per cent. and 
optic atrophy in 45 per cent. 

According to the figures just quoted, palsy of the eye 
muscles in tabes in adults is much more common than 
atrophy of the optic nerve, which, from Uhthoff’s figures, 
is seen in from 18 to 20 per cent. of all cases. They are 
not observed, however, in the initial stages of tabes as 
frequently as the Argyll-Robertson pupil or as lancinat- 
ing pains, or again as the loss of reflexes, as will appear 
from the table prepared by Fehre and quoted by Uhthoff 
in his remarkably learned dissertation on this subject in 
the second edition of the Graefe-Saemisch “Handbuch” : 


Per Cent. 
1. Disturbances in sensibility (in the widest sense)... 92 
3. Loss in patellar reflex.......... 83 
4. Argyll-Robertson pupils ........ 79 
5. Romberg phenomenon 71 
7. Bladder and rectal symptoms...................... 50 
11. Headache and attacks of dizziness................. 40 
12. Involvement of cerebral nerves..........0.......... 40 
15. Palsy of ocular muscles..:....................... 30 


Rarely muscles other than the ocular muscles may be 
palsied at the same time. Thus a case reported by Tur- 
ner, that of a man of 40, there was some ptosis and also 
some bilateral palsy of the soft palate and paralysis of 
the vocal cords. Rarely also, instead of an ocular palsy, 
a blepharospasm may be noted or a blepharospasm may 
precede the development of ocular palsies." 

Of 1,088 cases of tabes seen by Grosz, Berger, Bern- 
hardt, Leinbach and Bonar, 222, or 20.4 per cent. had 
optic atrophy. As this number is so large, this percent- 
age probably represents the true frequency of this symp- 
tom in tabes. 

It is of interest to remark that, from an analytical 
study of 127 cases, in which optic atrophy occurred 55 
times, Mann found no tendency for the involvement of 
the nerve to lighten the future course of the disease. It 
must be remembered, however, that the form of tabes 
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which begins with optic atrophy is often for a long time 
combined with a loss in power of the roots of the tho- 
racic nerves, when all other symptoms are absent. 
According to Mann, the same holds good not only for 
optic atrophy, but is also the rule in cases presenting 
Argyll-Robertson pupils and ocular palsies, both of these 
symptoms being sometimes associated for a long time 
solely with anesthesia of the trunk.? 

Abducens palsy occurred in 13 per cent. of Uhthoff’s 
cases, though binocularly in but 2 per cent. This obser- 
vation is of considerable moment in establishing a dif- 
ferential diagnosis between tabes and cerebral syphilis, 
multiple neuritis, intoxications, ete., in which latter 
conditions binocular isolated disease of the abducens is 
not unusual. Authorities agree that in tabes abducens 
palsy is, as a rule, incomplete and but rarely permanent. 

Uhthoff’s statistics show isolated ptosis in about 4 per 
cent. of his cases; indeed, so much stress does this 
observer lay on this symptom that he believes, in common 
with Wilbrand and Saenger, that a unilateral or bilateral 
transient ptosis, complicated by one or more pronounced 
tabetic symptoms, such as Argyll-Robertson pupil, lan- 
cinating pains, failure of knee-jerks, optic atrophy, ete., 
makes the diagnosis of tabes extremely likely. Wilbrand 
and Saenger and Kahler found the combination of ptosis 
with abducens palsy not infrequent in the early stages of 
tabes, while Uhthoff’s cases, on the other hand, showed a 
frequent combination of palsy of the levator with that of 
the superior rectus. 

It has long been a mooted question just what influence 
syphilis, the underlying factor in so many cases of tabes, 
might have on the occurrence of the palsies. Berger, for 
example, found, in 56 cases of tabes studied by him 
which had ocular palsies, that a direct syphilitic history 
was obtainable in 25, a specific infection being denied 
in 31. He asserted also that his observations led him to 
infer that the palsies in the syphilitic cases showed a 
greater tendency to be permanent than in the non- 
syphilitic ones, the syphilitic palsies persisting on an 
average of six and one-half months, the non-syphilitic 
but two months. His figures showed also that the for- 
mer class of palsies exhibited a greater tendency to be 
multiple than the latter. Uhthoff’s figures, on the other 
hand, do not substantiate Berger’s, and this careful 
observer has not been able to satisfy himself that palsies 
occurred more frequently in cases cf tabes with a syphi- 
litic history than in those where no syphilitic history was 
obtainable. Uhthoff concedes, however, that a subject 
with syphilis affected with ophthalmoplegia is oftener 
later affected by tabes than those with ophthalmoplegia 
without previous syphilitic infection. Spiller believes 
that these statistics may be unreliable, for, he says, 
“many persons deny syphilitic infection with full knowl- 
edge of the infection.” He thinks statistics based on the 
Wassermann reaction will be more valuable. At present 
this reaction seems to be obtained in about 60 per cent. 
of all cases of tabes. 

As a further point in the differential diagnosis 
between the ocular symptoms of tabes and cerebrospinal 


2. After a critical reading of this paper, Dr. W. G. Spiller 
has told me, “It is very important to separate those cases of tabes 
in which optic atrophy is an early sign from those in which 
it occurs ‘ate. It is only in the former that the atrophy seems to 
have any influence on the course of the disease, and while it docs 
not invariably modify the course, it does so in a sufficient number 
of cases to show it has a decided influence. Indeed Déjerine has 
employed the term of ‘tabes arrested by blindness.’ Statistics which 
include the cases of early and late optic atrophy are valueless for 
this purpose. Early optic atrophy is uot very rare, tabes without 
implication of roots below the thoracic is distinctly rare, and 
carly optic atrophy is frequently seen with the usual lumbo-sacra! 
type of the disease. Byron Bramwell questions the influence of 
optic atrophy at any stage on the course of the disease.” 
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syphilis may be cited the observation of Groenouw, that 
the Argyll-Robertson pupil is generally indicative of 
tabes, unilateral ophthalmoplegia interna of syphilis. 
Again, according to Fournier, syphilitic palsies as a rule 
affect the entire nerve or a great number of its branches, 
while a single muscle is involved in tabes. It has been 
my experience that inequalities in the size of the pupil 
and disturbances in its reaction are found in the early 
stages of cerebral syphilis, often associated with optic 
‘neuritis, while palsies of the extra-ocular muscles, as a 
rule, belong to the later stages. When syphilitic palsies 
do occur in the early stages they develop more gradually 
and persist longer, tabetic palsies, as has been said, mani- 
festing a tendency toward speedy disappearance and fre- 
quent recurrence. Conjugate deviations and ophthalmo- 
plegia externa are caused almost exclusively by syphilis. 

Opbthalmoplegia interna is rarer in tabes than in 
other affections of the nervous system. Mann, for exam- 
ple, finding it but 19 times among 127 cases of tabes 
(14.9 per cent.). Of 30 cases of ophthalmoplegia 
interna seen by Uhthoff, syphilis was the causal factor in 
23.3 per cent., tabes in 10 per cent., progressive paralysis 
in 6.6 per cent., trauma in 6.6 per cent., extreme cold in 
3.3 per cent., intracranial disease in 6.6 per cent., while 
no etiologic factor could be found in 40 per cent. of the 
cases. Uhthoff found ophthalmoplegia interna with 
unaffected external eye muscles oftener in tabes than 
with palsied extra-ocular muscles. Wilbrand and Saen- 
ger’s observations tallied with his, but 14 per cent. of 
the more than 100 cases of tabes and ophthalmoplegia 
cited by them exhibiting ophthalmoplegia interna in 
association with palsy of the extra-ocular muscles. In 
the remaining cases, Argyll-Robertson pupils were 
observed relatively often, normal pupils but rarely. In 
view of this fact, Uhthoff has suggested that a non- 
tabetic ophthalmoplegia can readily be differentiated 
from one due to tabes by the presence of an unaffected 
pupil. It must be remembered, however, as Gowers has 
pointed out, that a true syphilitic ocular palsy may 
coexist with locomotor ataxia; indeed, tabes often can- 
not be distinguished clinically from syphilis of the nerv- 
ous system. 

According to Gowers, the initial symptom of tabes 
rarely appears within the first three years after the 
chancre; indeed, in one of his cases it was not noted 
until forty years afterward. Spiller thinks that usually 
about nine years elapse after the initial lesion before 
syphilitic palsies of the eye muscles appear. 

It may not be amiss in this connection to refer briefly 
to the recent paper by Putnam,’ in which exception was 
taken to the almost universally accepted opinion that 
syphilis was the sole cause of tabes, and stress laid on 
the necessity of considering other factors in the etiology. 
In the discussion which followed the reading of this 
paper, Allen Starr stated that he was utterly unable to 
find any syphilitic taint in 20 per cent. of his private 
cases of tabes, and it was elicited that Gowers had posi- 
tively stated that syphilis could be excluded in 10 per 
cent. of all cases of tabes. 

There is good evidence that tabes is not always directly 
the result of syphilitic virus, but results from parasyphilis 
from some toxic substance produced within the body. 
Indeed, according to Fournier, the comparative mildness 
of the primary constitutional symptoms in most syphi- 
litics who ultimately become tabetic almost seems to 
indicate that when the syphilitic virus expends itself in 


3. Putnam, James Jackson: A Side Light on the Origin of Tabes, 
Drawn from a Comparison of Tabes with Spinal Degeneration as Seen 
in Certain Anemias and Kindred Disorders of Nutrition, Tue 
JOURNAL A M. A., Sept. 25, 1909, lili, 996. 
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severe primary and secondary manifestations there is less 
tendency to the subtle poison, which proves so disastrous 
to the nervous system. 

The pathogenesis of ocular palsies’ in tabes is still in 
doubt, but the views of most neurologists, however, are 
probably best expressed by Fraenkel, who states that 
they are either pathologie occurrences of another nature 
than the general disease they are implanted on, or they 
are a part of the general disease. If they belong under 
the first category they share with the general disease the 
common etiology only, i. e., the syphilitic infection, and 
are pathologically primary or secondary nerve inflamma- 
tions in distinction from the pathologic lesion of the 
general disease—a primary degeneration of the sensory 
neuron. The first type is oftener seen in those cases that 
are rather forms of multiple cerebrospinal syphilis of 
the tabetic type, and the second in the class of cases that 
incline toward the picture of a genuine tabes. In the 
first instance they may, therefore, be looked on as syphi- 
litic ocular palsies occurring in a case of multiple cere- 
brospinal syphilis of the tabetic type, and in the second 
instance they are essentially the same phenomena as the 
motor phenomena in the extremities of tabetics. 

It is for the second type that the view of a primary 
sensory origin seems to Fraenkel to be justified. 

In their earlier stages, Fraenkel believes the palsies to 
be simply due to the loss of tonus which is mediated 
through disease of the sensory neuron, while later on 
when, owing to the long duration or the severity of the 
process in the sensory neuron, the motor neuron has 
undergone secondary changes, the palsies are more last- 
ing, more extensive, and their immediate cause found to 
consist anatomically in degeneration of the nucleus, 
nerve trunk or muscle. Fraenkel is of the opinion 
that this view is not only quite compatible with the 
clinical and anatomic characteristics of the type of pal- 
sies outlined above, but receives further support from 
the fact that it permits a uniform pathogenetic concep- 
tion of the general disease. 

According to Uhthoff, an ependymitis in the third 
and fourth ventricles, as well as in the aqueduct of 
Sylvius, although found but relatively seldom post mor- 
tem, is to be regarded as the pathologic entity in cases 
of tabes which exhibit ocular palsies, while the transient 
nature of the palsies is accounted for by Kahler and 
Dufour by changes in the circulation with ependymitis 
and vascular dilatation. Striimpell, on the other hand, 
attributes the transient character of the palsy to 
peripheral changes in the nerves of the ocular muscles, 
ascribing the permanent palsies to lesions in the nuclei 
and roots of the nerves. Finally, there are others, like 
Basso, Rieger, Forster and Berger, who ascribe the fleet- 
ing character of the palsies to sympathetic vasomotor 
influences. 

In concluding this paper, which has dealt with the 
true muscle palsies of tabes, I would also call attention 
to certain weaknesses or pareses which may be frequently 
demonstrated in individuals with cerebrospinal sclerosis. 
Often these may be diagnosed by the employment of the 
Maddox rod; more usually, however, they can be made 
manifest with the ordinary test for diplopia at the end 
of the excursions of the different muscles. Such pareses 
must be differentiated from static muscular insufficien- 
cies, and account taken of their shifting and transient 
tendency in efforts toward their correction, by the incor- 
poration of prisms in the lenses correcting any refrac- 
tion errors. 

I desire to express my appreciation of the honor which 
the ophthalmologists of Buffalo and its vicinity have 
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done me in requesting me to appear before them, and to 
thank them for their courteous attention during the 
reading of my paper. And while perhaps nothing has 
been said but that is familiar to all, nevertheless | trust 
that the citation of the statistics of the large European 
clinics as well as my own experience, insignificant as it 
may be in comparison with the monumental work of 
Uhthoff and others, may, nevertheless, stimulate a. more 
general interest in the prompt recognition of a disease 
whose successful treatment often rests on its early diag- 
nosis. 
2049 Chestnut Street. 


THE RELATION OF THE UNIVERSITY TO THE 
MEDICAL SCHOOL * 


JACOB GOULD SCHURMAN 
President of Cornell University 
ITHACA, N. Y. 


“The American people are universally distinguished 
for their business ability and business successes. We 
live, however, in a world of universal compensations and 
retributions. If we have an enormous business talent 
which has won for us a name in the field of trade and 
commerce, we tend to draw into this province all our 
other interests. The pulpit and the press are not infre- 
quently denounced as organs of syndicated. wealth. In 
this very city of Chicago, the colleges and universities 
of the country have recently been declared worthless by 
a multimillionaire citizen because their graduates have 
not been trained in the ways of money making. And if 
in this presence I do not say that the medical profession 
has been commercialized I] do not hesitate to assert that 
many medical schools and colleges have been established 
for the pecuniary benefit of their promoters, with the 
result that we now have in the United States almost as 
many of these institutions as all the rest of the civilized 
world, and our standards of medical education are a 
disgrace to the nation and an outrage on humanity. 

The personal profit of individuals has been the most 
powerful and prolific motive for the multiplication of 
medical colleges, as it has also been the most pernicious. 
Fortunately, however, the general spirit of the age, as 
well as higher ideals of professional education, are work- 
ing against these commercial medical schools. Not only 
are the motives of their founders and supporters better 
understood, but the superiority of medical schools 
founded on a different basis throws them more and more 
in the shade, while the growing costliness of a sound 
education in modern medicine makes their puny efforts 
ridiculous. At the same time there has been a growing 
appreciation of the fact that every professional school 
to be vital and efficient must be a department of a uni- 
versity. Under the influence of these ideas and agencies 
I have no doubt that the number of private-enterprise 
medical colleges is destined rapidly to disappear in this 
country. And I need scarcely say to this audience that 
this process is already hopefully under way. 

I turn to a second motive for the establishment of 
medical colleges which deserves more consideration than 
it has hitherto received. I am, indeed, firmly persuaded 
that no medieal school of the highest class can be main- 
tained apart from a university. But I am equally per- 
suaded that no university, merely because it is a uni- 
versity, is justified in founding a medical college. 
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There has been a general impression not only in uni- 
versity circles, but among the members of the medical 
profession, that a university needed a medical depart- 
ment to round out its organization, and, as it were, to 
complete its existence. This belief is without warrant 
in history. It is true that the oldest university in the 
world, the University of Salerno, had a medical school, 
and was, indeed, nothing but a medical school. But 
within a generation came the universities of Bologna 
and of Paris, the one famous for law and the other for 
theology, and neither of them in the days of their first 
glory possessed a medical department. In his great 
history of universities Rashdall shows that some of the 
most famous of these institutions had only one or two 
departments, and that no particular faculty, medicine or 
any other, can be regarded as essential to the idea of the 
university, as that institution developed among the 
nations of Europe. The word university has nothing to 
do with universal knowledge. It means, on the con- 
trary, merely a guild or corporation. When the founder 
of Cornell University declared that he would found an 
institution where any person might find instruction in 
any study, he formulated a brand-new idea of a uni- 
versity. Yet even at Cornell that idea remains at best 
an ideal, so vast is the sum total of human knowledge, 
so varied the fields of investigation, and so costly the 
maintenance both of instruction and research. And 
without special endowments, and large endowments too, 
neither Cornell nor any other university would be justi- 
fied in the establishment of a medical department. The 
appeal that such a department is necessary to make a 
complete university is, as I have shown, historically 
without justification. And in any event to establish a 
university department in medicine which you have 
no special funds to maintain is to be a party to fraud on 
the public. This is especially true at the present time 
when, owing to the advance of science and the indis- 
pensableness of making provision for it in the curricu- 
lum, medical education is the costliest education given 
at our universities. I recal] with satisfaction that on 
different occasions before the establishment of our own 
medical college at Cornell University, when I was solic- 
ited to “adopt” this or that medical college as the medi- 
cal department of Cornell, I always replied that I did 
not want a medical department unless it were as organic 
u part of the university as any other college; nor would 
I favor the establishment of one without adequate spe- 
cial endowments for its maintenance. I may add that 
the members of the medical profession with whom I 
dealt were invariably amazed at the position I took, and 
in some cases felt it an affront to themselves that I was 
so mercenary and autocratic as to decline the offer they 
made me of eminent men unless the university had the 
right to control them and endowments to support their 
work! These recollections are from twelve to eighteen 
years old. And when | say that the position which I 
took in those years is now the position of the leaders of 
the medical profession, I may be pardoned for finding in 
that circumstance a striking evidence of the great 
advance which has been made in so short a time on the 
subject of medical education, 

- | have spoken of the costliness of medical education. 
In no other field has science brought such a wealth of 
new and fruitful discovery. All scientific work is expen- 
sive, and the medical sciences the most expensive of all 
because they deal with the complex phenomena of human 
life. All education in engineering science is also expen- 
sive. But engineering rests in a last analysis on the 
sciences which deal with energy and motion. And these 
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sciences are simplicity itself in comparison with those 
which deal with the mysteries of living organisms. Edu- 
cation in agriculture, which has to do with soil, and 
plant, and animal, is more expensive than engineering 
education. But, as I have already said, medical science, 
dealing with life in its highest form, is the most expen- 
sive of all. It is to be added that its costliness is likely 
to increase. For both the discovery of new scientific 
facts and principles and the application of these to 
medical practice will call for research on the part of able 
men who must devote to it the uninterrupted service of a 
lifetime and the maintenance of large and well-equipped 
laboratories for the conduct of their experiments and 
investigations. And even scientific investigators, teach- 
ers, and laboratories, do not complete the list of objects 
of expenditure in a medical college. It is now coming 
to be aecepted as a commonplace that a medical college 
is in as much need of a hospital for the study of disease 
as it is of laboratories for scientific investigations and 
experiments. And at the first annual conference of this 
Council on Medical Education Dr. Councilman of Har- 
vard stated that the hospital must be regarded in a cer- 
tain sense as a laboratory for the study of disease, and 
that the future and the highest development of medical 
education in this country is wrapped up with the con- 
trol of hospitals. I understand that a thousand dollars 
a bed is a moderate estimate of the cost of maintaining 
a hospital after the institution has been built and 
equipped. A hospital for a medical college with 200 
beds would, therefore, require for its maintenance, after 
it had been built and equipped, an endowment of 
$4,000,000 or $5,000,000. When a couple of years ago I 
recommended to the faculty of the Cornell University 
Medical School that we should restrict admission to 
graduates in arts or science of recognized colleges and 
universities, I stated that the faculty should not accept 
this recommendation unless they were prepared to see 
the enrollment in the medical college drop from 300 or 
400 students to 50 or 100 students. But I added that 
we should not decrease, but rather increase the cost of 
maintenance. And the cost per student is going to be 
between $2,000 and $3,000. Of course, this expenditure 
could be reduced by diminishing the number of men on 
the faculty who give their entire time to investigation. 
On the other hand, it would be increased if our medical 
college were put to the expense of supporting a hospital 
of its own. 

In view of these facts, the first advice I should he 
disposed to give to a university that was inclined to 
“round out its organization” by establishing a medical 
department would be the single word: don’t. Institu- 
tional ambition is as unhallowed a motive for the multi- 
plication of medical colleges as the love of personal gain. 
The latter motive has filled the country with commercial 
schools of medicine. These schools are a disgrace to our 
country. Starving medical departments of impoverished 
universities are equally disgraceful. And the supposed 
glory accruing to a university which institutes profes- 
sional schools when it has no funds to maintain them is 
as dishonorable a motive as the gain in professional 
advancement sought by physicians and surgeons who 
establish and maintain the private-enterprise medical 
institution. 

The first service, therefore, which universities may 
render to medical education is a negative one. But, 
though negative, it is fundamental and vital. Have 
done with sham in medical education! Recognize that 
a medical department is the costliest department of a 
university! ‘There may be a first-class university with- 
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out a medical department. But a medical department 
which is not first class lowers the standing and hurts the 
reputation even of a good university. Whether any 
given university shall found a medical school or not is 
not a difficult question to determine. If the university 
has ample funds for this purpose which it ought not or 
cannot use for other departments to which it is already 
committed, if there is no first-class medical college in its 
state or locality, if, in a word, the university has both the 
opportunity and the funds, let it by all means establish a 


. medical department. But let this new institution be not 


an attachment (or detachment) to the university, but an 
organic and vital member like other departments of the 
university, and, like them, animated by its spirit and 
controlled by its standards. A genuine university depart- 
ment of medicine of this character is as likely as any 
other department to receive endowments from the pub- 
lic for the maintenance and extension of its work. 
Indeed, I am inclined to think at the present time that 
no other object embraced in a university curriculum 
appeals so strongly to the interests and sympathies of 
public-spirited and generous men and women of wealth 
as the problem of the prevention and cure of disease, 
which is the central function of the medical faculty of 
the university. 

Besides putting the medical school on a proper and 
dignified basis, the university can render to this depart- 
ment another service of exceeding great importance. 
Men engaged in the active practice of any profession are 
apt to lose touch with educational ideals. Like the world 
about them, they want practical results and quick meth- 
ods. The scholars and scientists, however, know that 
in educational matters the shortest distance even to a 
practical goal is not always a straight line. In order to 
be a capable physician or surgeon, a man needs to know 
a good deal more than the “practical” branches of the 
curriculum. Sciences apparently remote from those 
branches often illuminate them with new light. The 
facts which stimulate and fructify the mind of the inves- 
tigator are often out-of-the-way, trivial and insignificant 
facts. Nothing in the life of Darwin has impressed me 
more than this very circumstance. Why, Darwin owed 
to the reading of a work on economics the germinal idea 
of his whole theory of evolution. Technical and pro- 
fessional education is narrow and arid unless interfused 
with a broad and generous culture in the sciences, and 
also in the liberal arts, and this is peculiarly true of: 
medical education. So far as the sciences are con- 
cerned, the leaders of the medical profession are, I am 
glad to say, keenly alive to their needs. Besides good 
general training in physics, chemistry and biology— 
training which in most cases must be furnished by col- 
leges and universities, as only a few high schools are 
equipped to supply it—these leaders are demanding 
thorough training in anatomy, histology, embryology, 
physiology, physiologic chemistry, pharmacology, pathol- 
ogy, and bacteriology. If to these indispensable sciences 
be added a reading knowledge of French and German, 
which is an almost indispensable tool for the medical 
man, it will be seen that a medical education demands a 
good training in the sciences and presupposes also a 
certain amount of linguistic discipline. 

! have been specifying the scientific requirements of a 
medical curriculum from the point of view of medicine 
alone. But a university cannot be content to turn out 
men with merely a professional training. Physicians 
and surgeons are not mere practitioners; they are also 
human beings. And a university must think of training | 
them for manhood and citizenship, as well as for the 
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practice of medicine or surgery. Now we have reached 
a point in the higher education of this country in which 
it is recognized that the proper time to begin profes- 
sional work or to specialize with reference to that pro- 
fessional work is at the end of the sophomore year in 
college. I have no time here to argue this position. 
But I may say that it is a conclusion which has been 
reached both by the National ,Association of State Uni- 
versities and by the Association of American Universi- 
ties; the former organization embracing all the state 
universities of the country, and the latter a score or so 
of our foremost universities, both state and endowed. 
Perhaps the position of the Association of American 
Universities would be more accurately described if I 
stated that its desideratum is a minimum of two years 
of college work as a basis for professional work, and 
that some of the institutions embraced in that association 
would prescribe even a longer time. The important 
point is that both these organizations, which include all 
the leading universities of the country, demand that at 
least two years shall be spent on liberal education before 
undertaking professional education or specializing with 
a view to it. I am myself in hearty accord with this 
program. I should like to see our schools of medicine, 
law, and engineering reorganized with reference to it. 
And I am glad to say that a movement of that kind is 
now in full force in our schools of law, and especially in 
our schools of medicine. While Johns Hopkins in 1893, 
Harvard in 1900, and Cornell in 1908, demanded a 
degree in arts or science of students in medicine, a score 
or more of medical schools now require two years of col- 
lege work, and about the same number now require, or 
are soon to require, one year of college work which shall 
include the courses in physics, chemistry and biology. 

So far as this latter group is concerned, the require- 
ment of a year of college work is probably due to the 
necessity of providing satisfactory instruction in physics, 
chemistry and biology. But as this departure breaks 
with the traditional high-school requirement for admis- 
sion to the medical course, it prevents the high schools 
from continuing to be feeders of the medical colleges, 
and yet it does not establish a preliminary education 
sufficiently high to command the confidence and the 
patronage of college men. The chances are, therefore, 
that this arrangement will prove only a provisional one, 
and the institutions which have adopted it will either 
rescind their action and re-establish their connections 
with the high schools or prescribe a preliminary educa- 
tion of two years in arts and sciences, with a view to 
attracting the patronage of college undergraduates. It 
has not, I think, been sufficiently considered that when a 
medical college once severs its educational connections 
with the high schools it may so far as the effects on 
attendance are concerned almost as well prescribe two 
years of college work as one, and pretty nearly as safely 
three years as two. 

Another service which the universities should render 
to the medical college is the determination of the ques- 
tion, What subjects of study should enter into the educa- 
tion of prospective physicians and surgeons? Assuming, 
that is to say, that candidates for the medical degree 
will have at least two years of study in a college of arts 
and sciences, the question is, What subjects shall they 
study? The criterion in answering this question should 
undoubtedly be the requirements of a liberal education. 
And it frequently happens that in the case of a profes- 
sional subject like medicine the requirements of a lib- 
eral education in arts and sciences coincide to some 
extent with the scientific conditions which the medical 
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profession would like to see fulfilled before students 
enter the medical college. 1 believe that a perfectly 
sutisfactory adjustment of the problem can be worked 
out along these lines. I am well aware that this has not 
been the prevalent point of view. On the contrary, we 
have had two extreme positions more or less contradic- 
tory, which seemed to exclude a middle ground on which 
educators and medical men might alike agree. These 
two conflicting views have been voiced by the advocates 
of liberal education on the one side and of professional 
education on the other. The former have been in the 
habit of insisting that an A.B. degree should be a con- 
dition of admission to a medical college without much 
regard to the subjects embraced in the A.B. curriculum, 
provided only that a liberal education might be claimed 
on the basis of that A.B. degree. I believe that the 
underlying desideratum of these advocates was a classical 
education. 

Opposed to them stood the other party made up 
mostly of medical men who insisted that an A.B. 
course in itself was of very little value as a preparation 
for medical studies. What they desired was a prelimi- 
nary education in the pure sciences: physics, chemistry, 
biology, comparative anatomy, etc., on which the medi- 
cal sciences were based. Between these two schools 
there has in the past been little agreement. But I 
believe that the time has come for a satisfactory adjust- 
ment of the problem. 

I have already stated that the foremost educators to- 
day agree in demanding that the first two years of the 
college course shall be required of students who intend 
to enter such professional schools as law and medicine. 
These educators, furthermore, have in the course of the 
last two years come to a pretty close agreement as to the 
content of the curriculum of these two years of college 
study. They are agreed that it should embrace’ English, 
history, economics, one or two foreign languages, and 
mathematics, and one or more of the following sciences: 
physics, chemistry, biology, geology or botany. Such a 
curriculum furnishes the prospective medical student 
not only with subjects which are requisite to a liberal 
education, but also with subjects which form the best 
preparation for the subsequent study of medicine. Do 
you ask me what studies [ would prescribe for this pros- 

tive medical student? I answer at once the English 
anguage and literature, French and German, history, 
economics, advanced algebra and trigonometry, and 
chemistry, physics, and biology. To these I would add a 
subject which I never see mentioned by advocates of 
either of the extreme positions I have already described. 
I mean the important subject of the study of the mind, 
and more particularly those aspects of it which are 
embraced in the modern science of experimental psychol- 
ogy. Considering the close relation between mind and 
body and the dependence of some diseases on mental 
conditions, I am often amazed that medical men fail so 
completely to realize the importance of the study of the 
sciences of mind as a part of that curriculum of the 
preliminary education they lay down for prospective 
students of medicine. I believe that in the first two 
years of a college course there is time to include psychol- 
ogy with the other studies in liberal arts and sciences 
which I have already specified. And I do not hesitate 
to assert that a young man who has received a thorough 
training in these subjects may, on the one hand, be 
regarded as a liberally educated man, and, on the other, 
as scientifically qualified for admission to a medical col- 
lege and the successful study of the sciences prescribed 
in the first year of the medical curriculum. 
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The last service I shall mention which a university 
could and should perform for a medical college is to pro- 
vide it with capable and devoted teachers and investiga- 
tors imbued with the spirit of research. I do not think 
that the medical profession, and I am sure that the gen- 
eral public does not realize the nature of the change 
which the advances in modern science make necessary in 
the faculties of our medical schools. In the commercial 
and private-enterprise medical colleges, a number of 
practicing physicians and surgeons came together and 
devoted the fag end of their time to the instruction of 
students in medicine. Not only were these men not 
scientifically prepared for the task thev assumed, but 
their interests lay in the practice of their profession, 
and the one object they had in view in establishing a 
medical school was to enlarge their medical practice and 
make it more lucrative. Now the authorities of our uni- 
versities know that we cannot have efficient teachers and 
fruitful investigators, first, unless they are thoroughly 
trained for their work, and, secondly, unless they devote 
their whole time and energy to that work. The staffs of 
our medical colleges are sadly in need of reorganization 
under the guidance of this criterion. If our medical col- 
leges are to rank with other colleges in the university, 
it can only be because the teachers and investigators on 
the staff bring undivided hearts to their work and render 
the same whole-souled service. It is practically impossi- 
ble for a man to have a large and successful practice 
and to be at the same time a scientific and efficient 
teacher and investigator in medicine. I lay it down, 
therefore, as a first condition for the elevation of our 
medical colleges, that their chairs shall be filled by 
teachers and investigators of the highest scientific stand- 
ing, who devote their entire time and energy to the work 
of instruction and investigation. There is no difficulty 
in applying this criterion to the professorships repre- 
sented by the first two years of the medical curriculum— 
to subjects like anatomy, physiology, biochemistry, 
pathology, bacteriology, etc. I recognize, however, that 
there is a difficulty when we come to the professional 
and practical branches embraced in the last two years of 
the curriculum—medicine, surgery and obstetrics, not 
to speak of the minor specialties. Yet I am confident 
that it is impossible, under the present system of 
appointing to these subjects distinguished practitioners 
who continue in unrestricted practice, to produce satis- 
factory results in the work of instruction and investiga- 
tion in these fields. I recognize, on the other hand, 
that men are not qualified to teach medicine, surgery, 
obstetrics, children’s diseases, and other special diseases, 
unless they are engaged in the treatrhent of these dis- 
eases. It looks, therefore, as though a satisfactory solu- 
tion of the problem of thorough and scientific instrue- 
tion and investigation, both in the major and minor 
practical branches of the curriculum, would be an impos- 
sibility. I hope at any rate that I have stated the prob- 
lem and shown the supreme importance of finding a 
solution. No solution will be satisfactory which does not 
do justice to the inexorable demands made by modern 
science on the teacher and investigator, and at the same 
time to the necessity of constant practical experience as 
a qualification for professorships in the practical 
branches of the curriculum. If I may venture to make 
one suggestion in the way of a positive solution of the 
problem I have stated, it would be that future professors 
in medicine, surgery, obstetrics, and similar branches 
in our best medical colleges will give a fixed portion of 
their time and energy to the work of instruction and 
investigation in the medical college. I should not be 
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content with their evenings or even with their after- 
noons. Teaching and investigation demand not only 
their best powers, but their best powers when they are 
fresh and capable of their highest exercise. Keeping 
this consideration in mind, I would suggest that their 
forenoons might be devoted to the work of the medical 
college. And if the rest of the day were devoted not to 
general practice, but to consulting practice, or to prac- 
tice in a hospital owned or controlled by the medical 
college, we should have the best solution of the problem 
I can think of at the present time. 

I have been speaking of the services which a university 
can and should render a medical college. I have spoken 
also of the unsatisfactory condition in ‘which much of 
our medical education is at the present time. But I 
cannot conclude without calling attention to the enor- 
mous progress which has been made in the last few years, 
and I want finally to express my own belief and convic- 
tion that there is no subject embraced in the purview of 
our universities in which such rapid progress in recent 
years has been made, both in instruction and investiga- 
tion, as in medicine, and there is no subject in which I 
look toward the future with more hopefulness and confi- 
ae of results, great, fruitful, and beneficial to man- 

ind. 
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The figures presented herewith will, I think, be a sur- 
prise to many people, even to some of the medical. offi- 
cers of the Public Health and Marine-Hospital Service 
who have been active in bringing about the result which 
the figures indicate. A few words of explanation are 
necessary before the figures themselves are presented. 

In 1893 Passed Assistant Surgeon J. O. Cobb of the 
service contributed to the annual report of Surgeon- 
General Wyman a strong plea for the establishment of 
special hospitals for the care of tuberculous seamen. 
The following year Passed Assistant Surgeon Bratton 
submitted a very strong plea for the same action. Sur- 
geon-General Wyman took up the plan at once and 
quickly secured the use of the abandoned military rever- 
vation at Fort Stanton, New Mexico. The original plan 
of Dr. Cobb was to have two sanatoriums, one on the At- 
lantic, in North Carolina mountains, and one in Califor- 
nia; but lack of funds, together with the theory, much 
more generally held a dozen years ago than now, that 
tuberculosis necessarily did better in the arid Southwest 
than elsewhere, led to the opening of one general sana-, 
torium at Fort Stanton. 

The controlling reason for the establishment of the 
sanatorium was the fact that under conditions as they 
then existed patients who got well enough to demand 
their discharges went at once aboard ship, to spread the 
infection among their shipmates and again to break 
down themselves under the strain of their occupation 
and the stress of their unfavorable environment. The 
bad cases remained in hospital and were comparatively 
harmless, except in the smaller hospitals where they 
could not be put in wards by themselves. 

The effect of all this was that the patients who should 
have had a good chance for recovery not only lost it, 
but became the means of actively producing other 
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cases. Moreover, the patients were averse to entering 
hospitals, and as long as they could get about preferred 
to come at long intervals to our out- -patient dispensaries, 
as the figures to be here presented clearly show. 

It was believed that by sending the favorable cases to 
Fort Stanton they could not only have a better chance 
for recovery, but, what was much more important, they 
would lessen the active foci of infection among their fel- 


lows. At first only selected cases were to be sent, but 
this was rather vague, as individual medical officers 
t 
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Chart 1.—Percentage of admissions for tuberculosis 1889 to 1908. 
Total admissions to hospital for all causes were 270,210. The 


* average annual total was 12,867. 


naturally differed a good deal both as to their prognostic 
skill and as to the appeal of the purely humanitarian 
side of the matter. The proportion of those sent to Fort 
Stanton has steadily risen, however, reaching 56.4 per 
cent. in 1908. 

The sanatorium was opened in 1897, but only in a 
small way at first, so that the close of the fiscal year 
1908 practically marked the end of the first decade of its 
existence. I have, therefore, taken the figures for the 
past twenty years, ten before the policy of segregation 
was begun and ten since. : 

During that time there were 270,210 patients 
admitted to U. S. marine hospitals for all causes; the 
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Chart 2.—Relation between numbers of a tients (dotted line) 
and of hospital admissions (solid line). vy vertical line in 
the center indicates the date of beginning the policy of segregation. 


annual admissions ranging, in round numbers, from 
eleven to fifteen thousand. These figures are large 
enough to amount to something, and their value is 
enhanced by the three factors which give peculiar value 
to all the admission statistics of the marine hospitals, 
viz.: The beneficiaries of the service are practically all 
adult males, from 21 to 50 years of age; the diagnoses 
are all made in strict accordance with an official nomen- 
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clature, and the figures are recorded and tabulated in 
all the hospitals in accordance with a uniform system. 

To make the figures truly contrasting I have omitted 
the figures fromthe insular stations not existing prior 
to 1898. The following table shows the percentages of 
admissions for tuberculosis during the twenty vears, and 
Chart 1 shows the same thing graphically: 


TABLE 1 


Percentage of 


Percentage of 
Admissions for 


Admissions for 


Year. Tuberculosis. Year. Tuberculosis. 
1889 .42 1899 3.18 
1890 3.47 1900 3.15 
1891 8.67 1901 3.30 
1892 3.33 1902 3.66 
1893 3.20 1903 3.57 
1894 3.08 1904 3.64 
1895 3.79 1905 3.78 
1896 3.90 | 1906 3.40 
1897 4.19 1907 3.15 
1898 3.98 1908 2.53 


At first glance one would say that the figures repre- 
sented an almost complete failure to secure the result 
aimed at. The rate for 1908 is only 1.19 per cent. less 
than that of 1889, while it is only 1.64 per cent. less 


than the rate of 1897, the year the sanatorium was 


Chart 3.—Total admissions for tuberculosis (out-patients and bos- 
pital patients) since policy of segregation was initiated. 


opened. The real result is seen, however, when we com- 
pare these figures with those of the out-patient records. 

I therefore present Table 2, which shows the totals of 
out-patients treated for each of the twenty years, the 
admissions to hospital for the same years and the total 
in each case: 


TABLE 2 
Out Hospital 
Year. Patients. Patients. Total 
1889 543 437 980 
[890 605 474 1079 
1891 547 529 1076 
1892 526 500 1026 
L893 376 443 819 
[894 465 395 860 
L895 654 457 1111 
L896 592 469 1061 
897 696 475 1171 
898 625 439 1064 
[899 470 376 846 
1900 395 383 778 
1901 376 441 817 
902 329 438 767 
L903 321 441 762 
[904 304 502 806 
L905 293 496 789 
L906 247 418 665 
1907 222 533 755 
1908 157 342 499 


This shows that the total admissions in 1908 are only 
46.7 per cent. of what they were the year before the 
segregation was begun. Now, of course, it would be 
absurd to claim that the present policy alone has resulted 
in more than cutting the rate in two. The fact is, of 
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course, that there was formerly much duplication, both 
by admission of patients to hospital who had previously 
been treated as out-patients and the readmission of hos- 
pital cases, and by out-cases being treated at different 
places, To what extent these readmissions would reduce 
the totals shown ten years ago it is impossible to say, 
but the figure was very considerable. 

On the other hand, there is not the slightest doubt that 
admissions for all causes are now examined much more 
critically for signs of tuberculosis than was done fifteen 
years ago. I know that at the Marine Hospital in Chi- 
cago a very respectable per cent. of men recommended 
for transfer to Stanton have been ones seeking admis- 
sion for various causes, medical and surgical, and found 
to have incipient tuberculosis. There can be no doubt 
that we are now diagnosing much more nearly all the 
tuberculosis presenting itself than we formerly did. 

This increased accuracy of diagnosis compensates for 
a good many of the readmissions under the old order of 
things, but, assuming that there remain 20 per cent. of 
the readmissions to account for, a:very liberal estimate, 
we would still have the astonishing and gratifying result 
that we have reduced the amount of tuberculosis among 
the beneficiaries of the service at the present time by 
more than 25 per cent. as compared to what it was when 
the policy of segregation was begun. Unquestionably 
this has been due to having eliminated very largely the 
chance of the active, walking cases infecting their mates 
aboard ship. If we could send all the out-patients to 
hospital, even if we only transferred to Stanton the 56 
per cent. sent last year, we could doubtless in five years 
make a more striking reduction, but for several reasons 
this is difficult to do. That it can be closely approxi- 

mated, however, if care is taken to fully explain the 
~ matter to the men themselves, is shown by the experience 
in Chicago, where we have had only three out-patients 
treated for tuberculosis in the past two years. 

The change brought about in the relation between out- 
patient numbers and the number of hospital admissions, 
as well as the total cases, is strikingly shown in Chart 2. 

Chart 3 shows the result of combining the total fig- 
ures, and it shows, I think, that the Public Health and 
Marine-Hospital Service has a right to claim a very 
notable accomplishment in the direction of securing a 
decrease of tuberculosis among the merchant seamen. 


THE EARLY DIAGNOSIS OF RENAL 
TUBERCULOSIS * 


DEAN LOREE, M.D. 
Clinical Professor of Genito-Urinary Surgery, University of Michigan 
ANN ARBOR 


No more striking instance of concerted action against 
disease by the combined efforts of the profession and the 
laity has ever been seen in this country than the war that 
is at present being waged against tuberculosis. The line 
of battle is being directed against the pulmonary form 
of the disease because this is its stronghold and the focus 
from which other organs become secondarily infected. 

In the second annual report of the Phipps Institute of 
Philadelphia, an institution established for the preven- 
tion, treatment and cure of tuberculosis, may be found a 
resumé of the autopsy findings in sixty cases of advanced 
pulmonary tuberculosis, of which number thirty-five 
showed unmistakable evidences of renal involvement. 
It is hardly necessary, however, to repair to the tabula- 
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tions of our large hospitals for a knowledge of the fre- 

quency of the disease in individual organs, because tuber- 

culosis is always with us and there is no community that 
does not witness it in many of its varied forms. 

The curability of phthisis in a majority of the early 
cases receiving proper attention is a well-established fact. 
With the advent of more positive means of diagnosis, the 
recognition of the incipient stage of tuberculosis in the 
kidney has become an added responsibility on the profes- 
sion. 

Albarran has well said: ‘The early diagnosis in renal 
tuberculosis is the key to success in its treatment.” 
There are certain somewhat vague signs occurring early 
which it is essential to observe in order to bring these 
patients under proper environment in time for favorable 
results in their management. Especially is this true for 
practitioners removed from laboratories and unac- 
quainted with the more precise methods of those more 
favorably situated for the study of the disease. 

The disease at its beginning is characterized by an 
absence of symptoms on the part of the kidney, but in a 
majority of instances manifests its presence by vesicar 
irritation. Because of these facts the earlier writers drew 
the erroneous conclusion that the bladder was primarily 
the seat of infection. More recent investigation, aided 
by the ureteral catheter, has proven its hematogenous 
origin. 

The cases of patients presenting themselves to the 
physician because of frequent, painful or burning mic- 
turition without definite origin should at once excite sus- 
picion, no matter how short the duration of the attack, 
and should call for a very thorough physical examination 
of the entire body, and especially of the lungs, the testi- 
cles, the epididymis, the seminal vesicles and the pros- 
tate. When early symptoms exist in the kidney region 
they are of little value, as slight pain and enlargement 
may mean only hypertrophy of the sound side. If the 
patient is a female a vaginal examination should be made 
in the attempt to find a thickened ureter. Fenwick of 
London attributes great diagnostic significance to this 
sign if combined with a displaced and retracted ureteral 
orifice, as seen through the cystoscope. 

Much may be gained of diagnostic value from the 
cystoscope in the hands of those skilled in its use, and 
the localization of the disease is only possible by ureteral 
catheterization. Under the most favorable circumstances 
these procedures are difficult and many times rendered 
impossible by disease processes. At the onset of the irri- 
tation the bladder mucosa is much congested, the vessels 
cannot be outlined, bleeding is easily caused and flakes 
of pus that cannot be washed away cling to the walls. 
Ulceration supervenes, and if the condition is unilateral 
ulcers may be found, either single or multiple, about the 
ureteral orifice of the infected side. The mucosa, having 
lost its original color, becomes a dull gray and thickened 
to such an extent that the ureteral orifices become buried. 
If unchecked the inflammation extends to the museula- 
ture of the bladder, causing thickening of the walls, 
trabeculation, sacculation and sufficient: contraction to 
render its capacity too smal) for sufficient media to allow 
investigation. The very early cases may show marked 
pathologic changes in the bladder mucosa, hindering 
many times the rapid catheterization which is essential 
if we are to guard against carrying the infection to fresh 
soil. If the catheterization cannot be accomplished 
easily and with the least possible manipulation of the 
cystoscope, it should be deferred until such time as the 
bladder may have been rendered sufficiently clean by 
daily irrigations, 
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When the bladder involvement is more or less superfi- 
cial it shows a strong tendency to heal without further 
aid than the removal of the kidney focus. The more per- 
sistent conditions call for heroic treatment, as they are 
many times the cause of more anxiety to both patient 
and physician than the original focus of the disease. 
After having discontinued the use of carbolic acid 
because of the pain incident to its application, I have 
resumed its employment with modifications. Instead of 
using 50 c.c. of the aqueous solution of carbolie acid, as 
advised by Rovsing, I find that the pain and collapse will 
not be encountered if smaller amounts are at first used, 
allowed to remain in the bladder but a few seconds, and 
the excess that may have clung to the walls washed out 
with a 30 per cent. alcohol solution. In this way a tol- 
erance will be secured and the full amount may be 
employed later. 

The positive diagnosis of renal tuberculosis is depend- 
ent on competent bacteriologic and chemical examina- 
tion, and necessitates laboratory facilities and a knowl- 
edge of cystoscopic technic. In the most expert hands 
tubercle bacilli can be demonstrated in 75 to 80 per cent. 
of the cases. The sample of urine sent to a laboratory 
should not be less than three ounces. It should be drawn 
through a sterile catheter into a sterile bottle after hav- 
ing carefully cleaned the external parts. After several 
failures to find the organisms by the staining methods 
in vogue, resort must be had to the inoculation of guinea- 
pigs. While bacteriuria without a kidney lesion is not 
common, it is a possibility, rendering the demonstration 
. of the bacilli in the absence of pus of little diagnostic 
significance. Tuberculin may be employed as a diagnos- 
tic aid, but as a matter of fact it has little value when 
compared with the laboratory methods. During the 
delays incident to the laboratory investigation and the 
return of reports, the bladder should receive daily irri- 
gations to aid in the removal of inflammatory products 
constantly being poured into it from above, thus aiding 
materially in the localization of what might become an 
interstitial inflammation in the mucous membrane of the 
bladder. 

With few exceptions it may be stated that a unilateral 
renal tuberculosis with the opposite kidney showing suffi- 
cient function calls for nephrectomy, but many of the 
patients entering the hospital are far removed from the 
early stages of the malady, and nephrotomy, or the open- 
ing of a perinephritic abscess, is many times a measure 
which must be resorted to for the saving of life. Many 
times these are examples of our sins of omission and a 
strong plea for the early recognition of the disease and 
the removal of morbid processes. 

However, I cannot agree with the more or less wide- 
spread opinion that in the early stages and under the 
conditions above cited the kidney must inevitably be 
removed. Post-mortem examinations many times disclose 
healed tubercles of the kidney as well as of other organs. 
Complete cures are at times shown in cases where the 
existence of the disease was easily demonstrable. I have 
recently had the opportunity to follow a case that very 
aptly illustrates my point. 

History.—A female patient, 22 years of age, consulted me in 
July, 1909, for frequent and burning micturition. She was 
very emphatic in her statement that it had been of only two 
weeks’ duration, and that she had never experienced the 
trouble before the present attack. A bacteriologic examina- 
tion of the urine from the bladder contained tubercle bacilli, 
and the subsequent samples obtained by ureteral catheteriza- 
tion revealed a right unilateral infection with the opposite kid- 
ney normal. The sediment of the urine from the right side 
also contained pus-cells, but no other organisms, Because of 
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the short duration of her trouble, coupled with the fact that 
the patient had financial support sufficient to procure for her 
the most favorable environment, I did not advise operative 
procedure, but sent her to a cool climate for the summer, where 
she lived out of docrs both night and day. She also had a suf- 
ficient and well regulated diet and received daily bladder 
washings, with the injection of a 2 per cent. solution of iodo- 
form in sweet oil twice a week. She returned to me in October 
having gained twenty-one pounds in weight, her cystitis -was 
cured and her urine showed an absence of both bacteria and the 
products of inflammation. 


While I am well aware that the kidney in her case 
may harbor a latent infectious process, I think no one 
could at the present time advise its removal, more espe- 
cially as the patient is a member of a family of more 


than average intelligence and has been advised of the 


possibility of a recurrence and the consequent necessity 
of surgical measures. Such methods are only applicable 
in selected cases, in which the most favorable conditions 
are obtainable; nor should the expectant treatment be 
persisted in if beneficial results are not immediate. As 
the means for earlier diagnosis in renal tuberculosis 
become more common there will be more cures without 
operation reported, and more rapid results will be 
— by local application of remedies to the kidney 
pelvis, 
122 North Thayer Street. 


A STUDY OF THE EYE IN MENTAL 
DEFECTIVES * 


L. PIERCE CLARK, M.D. 
AND 
MARTIN COHEN, M.D. 
NEW YORK 


It is difficult to understand why the fundus examina- 
tion in idiocy has been so little emphasized. Probably 
the examination of the fundus in such cases, being so 
extremely difficult, may account in part for the lack. 
Possibly the negative findings of Moss' have also 
deterred some from the study. He examined 116 
feeble-minded children in Berlin. The study showed 
but 2 cases with alteration in the fundus. His cases, 
however, were not drawn from the low-grade idiots. 

The much more careful work of Gelfe? on 578 cases 
throws more light on our subject. His cases comprised 
(1) 192 mentally backward boys and 192 girls of the 
same class; (2) 25 boys and 21 girls who were weak- 
minded (feeble-minded of our designation) and 47 hoys 
and 30 girls who were unteachable imbeciles (imbeciles 
of our classification), and, finally, 42 boys and 28 girls 
of the low-grade idiots. All the cases were examined in 
the institute for mental defectives at Berlin. But 27.5 
per cent. of all Gelfe’s cases showed normal eyes. These 
results are quite in accord with our findings. Gelfe’s 
idiots showed a percentage of 43 for normal idiot fundi 
as compared with 56 for weak-minded and 83 for sim- 
ply backward children. 

Many writers concern themselves with functional 
imperfections only in examining for visual defects in 
the mentally deficient child, which accounts for the 
apparent discrepancy of data. It may be said in pass- 
ing that there seems to be unanimity of opinion that eye 
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defects are much more frequent in mentally defective 
children, and that these defects react in further crip- 
pling the child’s mental development. 

Our study of the eye in the mentally defective child 
was undertaken with a twofold purpose: 

1. From studies made in 1907 by Clark and Tyson*® 
into the nature of the eye changes found in dementia 
preecox it was shown that a fairly constant eye syndrome 
was present in that mental disorder, embracing, among 
other signs, a mild grade of optic nerve degeneration, 
which was thought to be of autotoxic origin. In the 
numerous discussions of the paper held before various 
societies on the occurrence of the optic nerve changes in 
dementia precox, it was thought that the syndrome was 
due more to a strong tendency to neural degeneration in 
the precocious dements than to a particular autotoxin, 
and that careful examinations into the allied states .of 
mental degeneracy so ideally presented by such condi- 
tions as imbecility or idiocy ought to throw light on this 
phase of the subject. And, indeed, it has. Fully three- 
fourths of all cases of idiocy of our present study show 
varying degrees of a retrobulbar neuritis of a degenera- 
tive character. 

2. The second object of inquiry was to note the pres- 
ence or absence of pathognomonic structural defects in 
the eyes of feeble-minded and idiots comparable with 
the other grosser mental and physical defects so well 
known. The negative findings on this second part of 
our study have been disappointing. It would seem that 
the eye defects in idiocy do not usually extend beyond 
those of mere functional incompetence of vision. More- 
over, the defective central innervation may explain the 
lack of visual acuteness, in defect of attention, as well 
as defect in perception of color, ete. 

Our study was made in our Randall’s Island service, 
which gives a range of more than 1,000 cases to select 
from. Although 150 cases were selected, but 129 
patients could be examined carefully. Fifty cases, each, 
of feeble-mindedness, imbecility and idiocy were chosen. 
The patients of the feeble-ininded class were of the high- 
est teachable grade. Those of the imbecile class were of 
the non-teachable grade, but able to care for themselves 
and do simple tasks about the wards, while those of the 
idiot class were the lowest types of helpless cases in the 
entire service. Only idiopathic cases were studied. 

Changes in external examination of the eyes were 
found in but few patients; unilateral ptosis was noticed 
in two feeble-minded children and in one idiot. Stra- 
bismus was found in one feeble-minded child. The 
pupillary reflexes to light, accommodation, ete., were 
present in all, but sluggish in the idiots. There was 
rigidity of the pupils in one idiot. The acuity of vision, 
the fields of vision and the refractive errors could not 
be determined, owing to lack of accurate cooperation 
because of mental defect. By means of retinoscopy 
there were found 4 cases of myopia of high degree, 3 of 
hypermetropia and 15 of astigmatism of various types. 

The ophthalmoscopic examination was made by Dr. 
Cohen by means of the indirect method, with a candle 
as the source of light; complete mydriasis was obtained 
by the use of atropin sulphate solution. In only 106 of 
the 129 could the fundi be properly examined. 

Feeble-Minded.—But 9 of the 29 examined showed 
normal fundal appearances. Pallor of the temporal half 
and edema of the nesal half of the dise were present in 
seven cases. T'wo patients showed slight indistinctness 
of the disc and one well-marked neuritis. Evidence of 


H. H., and Clark, L. Pierce: The Eye Syndrome of 
A., May 2, 1908. 1, 


3. Tyson, 
Dementia Prwecox, THr JOURNAL A. M. 1415. 


SACROCOCCYGEAL CYST—DAVIS Jo 


ur. A. M. A. 
APRIL 16, 1910 
an early stage of atrophy (as shown by pallor of disc) 
was found in 6 cases. In none was there advanced 
atrophy present. Dilatation of veins was seen in four 
patients. 

Imbeciles—Of the 24 examined there were 15 in 
whom the eyegrounds were normal in appearance. Only 
4 patients of this group showed pallor of the temporal 
half and edema of the nasal half of the dise. Slight 
indistinctness of the disc was present in one patient. 
Pallor of the disc was seen in these cases. One patient 
showed well-marked atrophy. 

/diots—Normal fundal appearance was present in 
but % of the 53 cases of this group. ‘Temporal pallor 
and nasal edema were seen in 13 cases. One showed 
general congestion of the entire disc, 8 presented a gen- 
eralized pallor of the discs. Optic atrophy was present 
in 3 cases; the veins were dilated in one. One patient, 
each, showed choked disc, thrombosis of the central vein, 
retinal congestion, retinal hemorrhage. : 

No specific cause can fully account for the degenera- 
tive changes which we have noted in the optic discs of 
idiots. It is not necessary or desirable to review in 
detail the considerable literature of pathogenesis of 
idiocy. It is doubtless likewise unnecessary to say that, 
after all possible causes of idiocy have been considered, 
a very large number of idiots remain unaccounted for. 
We are content at this time to call attention to the fact 
that in the majority of the cases idiocy is attended by 
fairly constant and definite changes in the optic nerve. 

In conclusion, it may be said that our study shows 
there is probably a well-marked tendency to neural as 
well as psychic degeneration in the great majority of all 
grades of idiots. The research is submitted as a con- 
tribution to the clinico-pathologie study of idiocy and 
degeneration. 
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EPENDYMAL ORIGIN © 
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Although it is the primary purpose of this paper to 
report a case of congenital cystic tumor occurring in the 
sacrococcygeal region, a few words regarding the gen- 
eral subject of tumors situated in this locality will help 
to make clear the pathogenesis of this case. Therefore, 
after considering the general classification of sacrococcy- 
geal tumors and reviewing the cystic type in some detail, 
the embryology of the caudal end of the human embryo 
will be considered before taking up my case. 

The congenital dorsal-sacral hernia containing bowel 
and bladder must be considered in connection with 
tumors of this region. Lotzbeck' gathered from the lit- 
erature 6 such cases, which he divided into simple and 
combined cases. Under the heading of simple he cites 
three cases: two were hernias of a part of the bowel 
with a normal sacrum, reported by Bezold? and 
Schreger,* respectively, and one case of hernia of a part 
of the bladder with a normal sacrum, reported also by 
Schreger. Under the heading of combined cases he 
cites also 3 cases: one a dorsal hernia combined with a 
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cyst, in which case the sacrum was normal, reported by 
Meinel,* and 2 cases with defective sacrum ; one reported 
by Schmidt® in connection with a cystic tumor and 
absence of the sacrum, and another reported by Stafford® 
in combination with a spina bifida. 

Analogous to the bony defeets and accompanying com- 
plications found in the cervical, dorsal, and especially in 
the lumbar region, we note that spina bifida, both 
anterior and posterior, and spina bifida occulta, with 
meningocele and myelomeningocele, are likewise to be 
reckoned with in the classification of tumors of the 
sacrococeygeal region. Nieberding,’ in an excellent arti- 
cle, has collected 9 cases with anterior sacral meningo- 
cele. Lotzbeck also reports 9 cases of congenital hydro- 
rachis in the sacral region, 3 of which were without 
spina bifida and 6 with spina bifida. These have been 
confused with another group of tumors, the genesis of 
which is yet but little understood, although histologically 
they are readily classified as cystic lymphangiomas, 
angiosarcomas or peritheliomas (coccygeal gland?) and 
simple lipomas. A combination of the former (menin- 
gocele, etc.) with the latter (lymphangiomas, lipomas, 
etc.) is also found and deserves special classification 
according to von Bergmann. 

Aside from these hernias and spinal defects and neo- 
plasms, such as lipomas and lymphangiomas which have 
no character peculiar to this region, the congenital 
pathologic productions of the sacrocoecygeal region may 
be classified according to the more modern authors 
(Herrmann and Tourneux,® Tillmanns,® E. von Berg- 
mann,’® Stolper,'? Marchand,” Borst,’* Calbet**) into 
four principlal groups: the caudal appendages, the der- 
moid cysts (pilonidal cysts and sinuses), mixed tumors 
and fetal inclusions. 


I, CAUDAL APPENDAGES 


The caudal appendages are of two types: the pseudo 
and true tail formations. The pseudo-tails are devoid of 
vertebre and are due to the abnormal persistence and 
hypertrophy of the caudal filament (Herrmann and 
Tourneux*), or they may be formed in some cases by 
lipomas which have simulated the shape of a caudal 
appendage. The true tail formations (Férster**) con- 
sist of new growth of bone and cartilage or are prolonga- 
tions of the sacrum. 


II. DERMOID CYSTS 


The sinuses and simple dermoid cysts, or pilonidal 
cysts, so called from the fact that frequently they con- 
tain nests of hair, occurring in the median body line, 
between the buttocks at lower end of sacrum and coccyx, 
though congenital, are often first noted during early 
adult life after irritation or inflammation has called 
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attention to this region. Various theories have been 
advanced to explain their genesis. Hodges explained 
them as congenital dimples, being filled in by hair 
rubbed: off from the body; the dimple being due to 
imperfect union of the lateral halves of the body. Féré 
thought them due to incomplete closure of “posterior 
umbilicus,” meaning the lower end of the medullary 
canal. Lannelongue assumes that there is an extension 
inward of the skin which is bound down to the coceyx. 
Mallory,’® to study this condition, made microtome sec- 
tions through the sacrum and coecyx of embryos at vari- 
ous ages. He says: 

These cases show that in fetuses of three to six months there 
is very frequently present over the coccyx, a canal lined with 
epithelium, in some cases connected with the skin, in others 
not; in some situated near the skin, in others near the coecyx. 
It seems much more likely that they are due to incomplete 
obliteration of a former canal, and extending as they all do 
upward and posteriorly to the coccyx, the medullary canal 
seems the most likely origin. 

Tourneux and Herrmann” had earlier noted these 
epithelial rests of the medullary canal (vestiges médul- 
laires coccygiens) which contracted adhesions to the 
deep layers of the skin, but explain the dimple or fossette 
coccygienne as due to the traction, during downward 
growth of coccygeal end of vertebral column, by the 
caudal ligament, which is a bundle of fibers connecting 
the vestiges coccygiens to the extremity of the cocevx. 
The anatomic facts which Tourneux and Herrmann 
presented in 1887 in support of this mechanical explana- 
tion have been confirmed by Ernst Unger and Theodor 
Brugsch.’* Further reference will be made to this sub- 
ject in the discussion of the embryology. 


III. MIXED SACROCOCCYGEAL TUMORS 


The mixed tumors (cystosarcomas, etc.) of the sacro- 
coccygeal region present a very complex structure and 
have been found in the following formations (Herrmann 
and Tourneux, Lotzbeck, Borst and others); cysts of 
more or less voluminous size, the simple or stratified 
epithelial lining of which is essentially polymorphous 
and may or may not have cilia ; epithelial masses of glan- 
dular aspect; cartilaginous or bony masses; smooth and 
striated muscle fibers; masses of nervous substance; the 
whole distributed without any apparent order in a frame- 
work of connective tissue. 

These tumors, according to Borst,’® Herrmann and 
Tourneux,® von Bergmann,”’ Braune,*! Lotzbeck,’ result 
from the abnormal hyperplasia of a group of organs, 
belonging to the subjects which carry them. They are 
monogerminal—that is, they have arisen from a single 
impregnated ovum and the cysts and neoplastic masses 
result from developmental errors, excessive hyperplasia 
of one or more elements, ectopia of contiguous tissues 
and similar errors in development. It appears very 
probable that the various transitory organs are able to 
give birth, each to that which concerns it, to the neo- 
plasms, the origin of which will be indicated by the 
analogy of their histologic composition. These transi- 
tory structures are: (a) the caudal medullary tube (/es 
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vestiges médullaires coccygiens); (b) the primitive 
streak and neurenteric canal deseribed by O. Hertwig,” 
von Spee,?* Eternod,** Nasse,*® Hildebrand (c) post- 
anal gut or caudal intestine described in the human 
being by His?? and by H. Fol;:** (d) chorda dorsalis ; 
(c) the coceygeal gland. Other writers, Forster (1861), 
Virchow (1869), Stolper (1899), Marchand and Bon- 
net, considered these tumors to be of a bigerminal ori- 
gin, corresponding to a second embryo in a more or less 
rudimentary or undeveloped stage. 


IV. FETAL INCLUSIONS 


The sacrococcygeal teratomas of a bigerminal nature 
are characterized by the existence of well-formed rudi- 
mental organs which one is not able to attribute to the 
development of the caudal extremity of the carrier. 
When this bigerminal formation is complete we have the 
double formation, as Siamese twins. More often it is 
incomplete, as when an arm, leg or foot is attached to 
the sacrum or a part is included under the skin. Since 
the case to be reported belongs to the third group of 
tumors-——the mixed tumors, monogerminal in origin—- 
and is of the cystic type, these cystic tumors will be con- 
sidered in some detail. 


MIXED TUMORS---CYSTIC TYPE 


The cystic tumors form by far the overwhelming 
majority in the run of congenital sacral tumors. The 
earlier authors recognized a conformity of these tumors 
with those that occurred in the neck, back and in axil- 
lary region of the new-born, after they became aware 
that the similarity with sacral spina bifida was only out- 
ward, the etiologic factors of one having nothing to do 
with that of the other. Wernher,** in considering the 

“hygroma cysticum congenitum” in various parts of the 
body, after careful sifting and arrangement of material 
reported up to that time, reported under the term, 
“hygroma cysticum congenitum sacrale oder perineale,” 
only those cases which were clearly of a pure cystic type. 
These cases had been reported by Slevogt,*® Gemmil,* 
Saxtorph,** Buxtorf,** Schmidt,* Mechel,** Léffler."* 
Osiander,** Otto,** Terris,” Faber, Heineken.” Lotz- 
beck’ later, in considering the congenital sacral neo- 
plasms, gathered similar cases under the heading of 
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reine Cystengeschwiilste which had been reported by 
Glaser’? Schindler*® and Eliisser.** 

These tumors are sometimes confined to the sacral 
region, sometimes to the perineal, but often a separation 
of these localities is not possible, as the tumor may be 
situated in the sacral as well as in the perineal region, 
extending either from the former into the latter or from 
the perineal into the sacral region. 

The cysts may vary from the form of a half sphere to 
a complete sphere, or may have the shape of a pear, 
bottle or a cone. The latter form is more commonly 
induced in cysts of considerable weight which have 
changed with their growth and suffered various modifica- 
tions. Cysts with broad insertion and flat in form may 
he equally developed in the median line of the body. 
With a pedicle or string insertion, however, the tumor 
generally develops to one side. The pedicle itself is 
generally inserted into the posterior or lateral surface of 
the sacrum, and less frequently into the anterior exca- 
vation of the sacrum. 

The growth of the tumor, on account of its weight, is 
generally downward, so that it may reach to the knees 
or it may extend forward, as in my case, into the peri- 
neum. Less frequently the extension is upward into the 
lesser pelvis or even into the greater pelvic cavity. 
‘These three regions, however, may be equally involved 
by the same cystic tumor, as in the case reported by 
McCarthy.’ in which at necropsy the intestines were 
found pressed forward by a large unilocular retroperito- 
neal cyst which extended from the upper part of the 
perineal growth to the diaphragm. 

The size is variable; it may be from the size of a 
man’s fist to the diameter of the adult head, but as a 
rule the tumors are about the size of a new-born head. 
Excessive growths may occur, the tumor being as large 
as the head and trunk of a child (Otto), or even as 
large as the child itself (Gemmil). The growth of the 
tumor as a rule is in proportion to that of the child, but 
may increase rapidly from the proportion of an apple to 
the size of a head in six months (Himly). The size of 
the tumor may be but slightly increased after birth, 
remain unchanged, or indeed through pathologic proc- 
esses decrease in size. Neighboring organs, especialiy 
the rectum, bladder and genitalia, may be displaced and 
function disturbed, and atrophy of gluteal and rectal 
muscles, as well as of the external rotators of the leg, 
may follow extension and pressure from the tumor. 

The surface may be of normal skin, varying in thick- 
ness; most frequently it is very thin, but at times it is 
changed to a thick sclerotic layer. Pathologic processes, 
hy quick growth, sudden stretching, chemical substances, 
injuries and infection, often set in and the tumor 
becomes reddened and a suppurating condition results 
soon after birth. Frequently pus formation has set in 
hefore birth because of long-continued labor. Indeed, 
scars in skin over tumors of the new-born show signs of 
such a process having gone on during intra-uterine life. 
The outer skin in some cases is set with tufts of hair 
which may be fine or coarse, and long or short, and may 
differ in color in different individuais. The smooth, 
even, regular surface over the larger cysts is in contrast 
to the nodular, uneven surface corresponding to smaller 
cysts in the same tumor, The tumor is soft, fluctuates, 
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and its translucent quality—similar to the hydroceles— 
differentiates it from solid tumors. 


EMBRYOLOGY OF THE CAUDAL END OF THE HUMAN 
EMBRYO 


The embryology of the caudal end of the embryo has 
thrown much light on the origin of the sacrococcygeal 
tumors, and a brief outline of the derivatives of the 
three blastodermic layers will aid in the consideration 
of the pathogenesis of this case. 

From the entoderm are derived the caudal intestine 
(post-anal gut), canalis dorsalis, chorda dorsalis and 
part of neurenterie canal (Fig. 1): from the mesoderm 
the vertebrae, the muscles, connective tissue and blood- 
vessels ; and from the ectoderm the primitive streak, the 
medullary tube and its vestiges and the neurenteric 
canal (external part). 

By the investigation of Ecker, His, etc., it has been 
demonstrated that the human embryo at the end of the 
first month has a caudal appendage analogous to that in 
embryos of other mammifera. At this stage the intesti- 
nal canal is continued much further down in the caudal 
end posterior to the proctodeum than is represented in 


Fig. 1.—Sagittal section through lower end of body of embryo 
2.11 mm. long (according to Eterned, from Kolimann’ s “Handatlas 
der Entwicklungsgeschichte des Mensehens,”’ fig. 79, 1907); a, 
neural plate; b, chordal plate; c, chordal canal; d, neurenteric 
canal; e, primitive intestinal cavity; f, primitive streak; g, caudal 
end; h, proctodw#um, closed with epithelium ; i, pedicle of allantois ; 
k, allantois canal; 1, wall of vitelline sac; m, primitive intestina! 
ube 


The drawings are by Miss M. von Stoesser, 


Figure 1. But with the growth of the embryo and the 
disappearance of the caudal appendage, and opening of 
the anus through the proctodeum, that part of the gut 
posterior to the anus is obliterated. When, however, the 
obliteration of the gut is incomplete the vestiges may 
give rise to new growth, and thus we have the post-anal 
gut tumors. 

The chordal canal (Fig. 1), which runs through the 
center of the primitive axis, is formed by invagination of 
the entoderm; and the opening of the canal posteriorly 
is called the blastopore. After the canal has acquired a 
not inconsiderable length its lower wall develops a series 
of irregular openings on its ventral side by which it 
comes in communication with the underlying yolk cav- 
ity. These openings grow until the ventral wall of the 
canal is entirely lost. The cells on the dorsal side of 
the notochordal canal, however, become thickened te 
form the anlage of the future chordal plate or noto- 
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. brain-like structures in this region. 


chord or, so called from its origin, the chorda dorsalis. 
The notochord anlage separates off and the entoderm 
proper closes across under it so that the notochordal 
band lies between the entoderm and the overlying ecto- 
derm (floor of the medullary groove). 

In a later stage the mesoderm grows across the median 
line of the embryo, completely surrounds the notochord 
and forms a special sheath about it, developing the 
future bodies of the vertebra. As the vertebral column 
develops the notochord degenerates (Figs. 2 and 3). It 
first ceases to be continuous by breaking apart at points 
a Be approximately to the center of each verte- 

ra. 

The ectoderm gives rise to the “lamina medullaris” 
(Fig. 1) or neural plate, which by deepening forms the 
neural groove, and the sides uniting above and then 
separating from the overlying ectoderm, shape this into 
the neural canal. At the posterior end of the lamina 
medullaris, and communicating with the primitive intes- 
tinal canal, is the neurenteric canal, which is thus 
formed, on the one hand, internally from the primitive, 
intestinal and chordal canals of entodermal origin, and, 
on the other hand, externally by the neural plate of 
ectodermal origin. The neurenterie canal normally 


fig. 2.—Sagittal section of caudal extremity of a human female 
fetus 7.9 by 10.5 em, Enlargement 10/1 (from G. Herrmann and F. 
Tourneux, cited in Note 8); a, medullary tube, the atrophied end of 
which will form the paracoccygeal medullary vestiges, is turned © 
backward and upward; b, vertebral column; c, coccygeal vertebra ; 
d, caudal ligament; e, anus; f, internal sphincter; g, longitudinal 
muscular layer of the rectum; h, levator ani; i, external sphincter ; 
k, caudal artery. 


becomes obliterated at a very early period, so early, 
indeed, that its existence in the human embryo has sel- 
dom been demonstrated. By its persistence, however, 
Meddeldorph and others explain the origin of certain 
The posterior por- 
tion of the medullary tube which extended far into the 
caudal appendage undergoes a process of obliteration 
analogous to that of the caudal intestine and neuren- 
teric canal, but to the persistence of this medullary 
coccygeal vestige is attributed the presence of nerve 
tissue scattered between epithelial and connective tissue 
elements deseribed by Tourneux and Herrmann" as 
vestiges médullaires, and also deseribed by Mallory. Te 
these structures also have been aseribed the origin of 
certain tumors of the mixed type containing nervous sub- 
stance. 

According to Tourneux and Herrmann" (Figs. 2 and 
3), at the commencement of the third month of feta) 
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life the medullary tube is proionged to the end of the 
vertebral column, and at the last vertebra it is curved 
backward and becomes adherent to the deep layers of the 
skin. And at the end of the third month by the more 
rapid growth of the vertebral column than that of the 
soft parts, the portion of the medullary tube adjoining 
the vertebra is dragged down with it and as the reflected 
portion remains attached to the external integument a 
curve is described by the neural axis, the branch of 
which that is in relation to the dorsal surface of the 
coceygeal vertebrae is termed the direct coccygeal seg- 
ment (segment coccygien direct) and the portion 
directed upward and backward is termed the reflected 
coceygeal segment (segment coccygien réfléchi). Inthe 
fourth month the direct coccygeal segment atrophies 
and disappears, but the dorsal or reflected segment con- 
tinues its evolution, and it is to the cellular masses con- 
stituting this segment that the authors apply the term 
vestiges coccygiens of the medullary tube. These medul- 
lary coceygeal vestiges attain their maximal development 
during the fifth month, when they are composed of 


ew 


Fig. 3.—Sagittal section of caudal] end of human female fetus of 
16 by 23.5 cm. Enlargement 8.5/1 (from G. Hermann and F. Tour- 
neux, cited in Note &); a, “glabelle,” surrounded by hair follicles; 
b, paracoccygeal medullary vestiges ; c, caudal ligament ; d, coccygeal 
vertebre ; e, caudal vein (anterior) and artery (posterior); f, 
mucosa of rectum; g, internal sphincter; h, longitudinal muscular 
layer of rectum; i, external sphincter; k, levator ani. 


masses Of small spherical or polyhedral cells having an 
irregular cavity lined by a layer of prismatic polyhedral 
or pavement cells. These are attached to the extremity 
of the coceyx by bundles of laminated fibers, the caudal 
ligament. From the sixth month of fetal life the ves- 
tiges coccygiens undergo progressive atrophy. Neverthe- 
less, rests or remnants of them may be found at the 
time of birth. In the growth of the soft parts which 
force the cutaneous coverings backward, the skin situ- 
uted in relation to the “coceygeal vestiges” remains 
fixed at the point of the coceyx by the caudal ligament. 
In certain cases this ligament does not yield to the 
extension of the neighboring parts and the skin invagi- 
nates and constitutes an infundibular depression more 
or less deep (fossette coccygienne). The wall of this 
depression is lined by the cutaneous covering, devoid of 
hair follicles, but containing sudoriferous glands in 
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abundance. It is thus that cysts of the second type or 
dermoid cysts (pilonidal cysts) are formed in the sacro- 
coceygeal region, 

REPORT OF CASE 


The following history I obtained Sept. 17, 1909, at the 
Central Free Dispensary (case No. 16118) of Rush 
Medical College in the department of surgery: 


Patient.—Baby L. L., aged 7 days. When the child was born 
a swelling the size of a man’s fist was noted in the perineal 
region. At birth the skin was smooth and white and of quite 
normal appearance, The swelling enlarged after birth and the 
skin took on a blue color. The grandmother, who brought the 
child to the dispensary on account of the swelling, mentioned 
no other defects or untoward symptoms. Urination and 
defecation were not interfered with. Father and mother were 
both living and well. The mother had had no miscarriages. 
This was the third child; the other two were strong and 
healthy and were 4 and 2 years old respectively. The birth of 
this child was normal; head presentation and no instruments 
used and no difficulty experienced in delivering the buttocks 
with the attached swelling. 

Physical Kaxamination—The child was well nourished, 
strong and appeared healthy. The head was of normal size 
and fontanelles not enlarged. Eyes, nose and mouth were nega- 
tive, as were also the chest and abdomen. ‘Lhe arm and leg 
movements were free and there was no sign of paralysis. From 
the right gluteal region protruded a pedunculated or rather 
sessile tumor almost as large as the baby’s head. This growth 
extended from the gluteal fold below to the notch between the 
coceyx and gluteal muscle above, and from the greater tro- 
chanter laterally, to the median line of the body, where, extend- 
ing into the perineum, it encroached on the vulva and the 
anus (Figs. 4 and 5). The skin covering the tumor was in a 
normal condition and there were no signs of old scars or 
inflammatory processes; it was smooth and presented no ele- 
vations or depressions. The color was white with faint blue 
tint where the skin was stretched tightly over the fundus of 
the tumor. At the apex of the fundus was a reddish discol- 
ored area the size of a quarter. Tortuous veins were clearly 
outlined over the surface of the swelling. A linear elevation 
of skin showed a white cord-like structure coursing over vari- 
ous parts of the swelling subcutaneously, When held to light 
the swelling was found to be translucent. The mass fluctuated 
distinctly. The white linear structure described above could 
be moved under the skin and felt like a piece of wet hemp 
string slipping under the palpating fingers. Posteriorly the 
coceyx Was very movable and was pushed to the right side by 
the tumor mass. Above and to the left of the coceyx was felt a 
mass of cartilaginous consistency which was very movable. 
The tension of the swelling was not increased when the child 
cried. When pressure was made on the tumor, the volume of 
swelling was not diminished, nor were the fontanelles thereby 
affected, or any disturbances referable to the cord caused by so 
doing. (No rectal examination was made.) A _ puncture of 
the cyst was made for the purpose of diagnosis; an ounce of 
light yellow, turbid fluid was obtained which gave reaction for 
albumin and microscopically showed red cells. 

X-Ray Examination.—On September 21, when ten days old, 
the patient was brought again to dispensary and was referred 
to the #-ray laboratory, where two views of the lower portion 
of the vertebral column were taken, one lateral, and one 
antero-posterior. The lateral view (Fig. 6) showed no abnor- 
mal condition of the spinal column; the cyst was well outlined 
and no solid contents seen within. The antero-posterior view 
(Fig. 7) again outlined the cyst and also showed the coceyx 
pushed to opposite side. There also appeared in the lumbar 
and sacrocoecygeal region a linear area situated to the left 
side which was not shaded, while on either side of the same 
shadows were distinctly visible. This picture at first was 


thought to be of some value in throwing light on the genesis of 
the cystic swelling; the possibility of a spina bifida anterior 
with a meningocele was considered. But Dr. Potter, who took 
the #-ray pictures, interpreted the non-shaded area as the place 
between the two centers of ossification: T, the smaller shadow, 
being the ossifie point of the transverse process and lamina on 
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the one hand and B the larger, the ossifie point of the body of 
che vertebrae. The reason a similar picture was not produced 
in the opposite side of the body was probably that the child 
was not lying perfectly straight. Another picture of a normal 
child ten days old was taken as a control to compare with 
this, and a somewhat similar condition was found. 
Operation.—the patient was referred to Dr. Bevan, who 
operated on the child (September 29) when 19 days old. 
Under ether anesthesia two  half-moon-shaped flaps, one 
anterior and one posterior to the tumor, were made, thus 
avoiding injury to the nerve and arterial supply to the peri- 
neum; the skin was readily stripped from the tumor mass and, 


Fig. 4.—Sacrococcygeal cyst, showing extension of the growth 
downward from coccygeal region. 


with slight hemorrhage the growth was followed to its inser- 
tion about the coceyx, a part of which had to be removed in 
taking away the mass. Some difficulty was experienced in 
separating the growth from the lateral wall of the rectum, 
which was pushed forward by the tumor, which almost filled 
the pelvis. The skin flaps with plenty of redundant tissue 
were brought together with silk and horsehair. Instead of the 
usual gauze dressing a zine oxid paste was first applied over 
the sutured surface to protect the wound from infection from 
feces and urine. During the operation ‘the surface of the sa- 
crum was freely exposed and no bony defects were found. The 
child made an uneventful recovery. 


PATHOLOGIC REPORT 


The gross specimen ‘Fig. 8) consisted of a mass almost the 
size of a new-born child’s head, one half of which was covered 
with skin; the other presented an exposed area where skin 
was removed at operation. The mass on palpation felt like a 
sac full of fluid. At the center of the exposed area (Fig. 8, A) 
was a piece of cartilage (tip of cocecyx) three-quarters of an 


Fig. 5.—Infant lying on its back with legs flexed on its thighs: 
the tumor mass on the right displacing the anus and vulva. 


inch long, one-fourth of an inch wide, and one-eighth of 
an inch thick, tapering to a point. At the side of the 
coceyX Was an opening to a smaller cyst the size of a hen’s 
egg. The lining of this cyst was smooth, shiny, and white. 
In the wall of this cyst were four nodules projecting the 
lining of the cyst forward, also causing an elevation on 
outer aspect of the cyst. These varied from the size of a BB 
shot to that of a pea. They were white and of a firm consist- 
ency. They cut with slight resistance and on cross-section 
presented a white homogeneous granular surface. A small cyst 
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the size of a pea, punctured, emitted a clear white fluid. At 
the base of the attachment of the egg-shaped cyst to the large 
cyst was an annular thickening of firm consistency which was 
described in physical examination as a “mass of cartilaginous 
consistency and very movable.” Diameter of base attachment 
is size of a quarter, the annular thickening itself is about one- 
fourth of an inch thick. 

The main large cyst was punctured (at B, Fig. 8), contents 
removed and cyst hardened in toto in 10 per cent. formalin. 

The fluid contents of the cyst amounted to 400 ¢.c.; were 
light yellow in color; did not give reaction for the reduction of 
sugar; 1015 sp. gr.; gave reaction for albumin and showed 
under miscroscope red and epithelial cells. 

The main cyst cut after hardening is shown in Figs. 9 and 
10. Between the main cyst and the coceyx (A) were three 
smaller cysts (C) varying in diameter from one to three em., 
the walls of which were thick (2 to 3 mm.) and of firm con- 
sistency, and were lined with a smooth and shiny surface. 
The wall of the large eyst was thin (! mm.) over the fundus 
of the swelling, and a little thicker (2 mm.) nearer the coccyx. 


Fig. 6.—Lateral view of tumor (area inclosed by broken line) 
by «r-ray. 


The skin could easily be separated from the cyst wall. The 
cavities of the eysts did not communicate with one another. 
The lining of the cyst was generally smooth and shiny, and pre- 
sented three points of specia! interest; first, two nodules, sec- 
ond, three areas of depressed sear like tissue formation, and, 
third, several string-like growths of a heavy, white, fibrous- 
like tissue. The nodules (B, Figs. © and 10) were the size of 
split peas, projected beyond the inner surface of the cyst, anc 
had a darker brown color than the rest of the cyst wall. They 
were similar to lymphatic glands in appearance. The scar {tike 
formations (D, Figs. 9 and 10) referred to had a punched-out 
border, and the base was composed of lines radiating to the 
center. The ulcer resembled the scar of a healed ulcer of the 
stomach. There were three of these sear formations; two 
about 5 em. in diameter and one about 10 em. Distributed 
irregularly over the cyst wall in varying thickness, from a 
mere line to several mm. in thickness, were the cord-like, linear 
elevations referred to in the physical examination (E, Figs. 
9 and 10). 
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Sections for microscopic study were taken from three points 
of interest (Fig: 9): Section 1, to show portion of wall of 


cyst and skin covering it, white fibrous bud, and portion of 
depressed ulcer-like area; Section II, a section of nodule; See: 
tion III, through annular thickening described above several 
blocks were cut in succession at this point and illustrations 
here will be referred to as II] A, II B, and III C. 


Fig. 7.—Antero-posterior z-ray view of tumor; Tu, tumor, ¢, 
coccyx displaced to the right ; T, ossific point of transverse process ; 
B, ossific point of body of the vertebrae. 


&.—View of tumor after removal; A, coccyx; B, site of 


SACROCOCCYGEAL 


7 

CYST—DAVIS 

Section 1 (Fig. 11, Hematorylin-eosin Stain).—There is a 
line of cleavage separating tlhe skin from the cyst wall proper. 
The stratum corneum of the epidermis is thin; the stratum 
germinativum thick; the tela subeutanea is lacking in 
sudoriferous glands and panniculus adiposus, which are re- 
placed by a fibrous connective tissue containing many young 
blooa-vessels. The eyst wall proper (b) is composed of con- 


Fig. 9.—Tumor cut open after hardening: A, 


C, cyst : occyx; B, nodule: 


DD. scar-like formation: E. white fibrous “bande. 


Fig. 10.—Other section of tumor cut open after hardenin B. 
nodule ; C, cyst; D, scar-like hoometion i E, white fibrous ban =: 
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Fig. 11.—Section I (hematoxylin-eosin stain); a, skin; b, cyst 
wall proper; c, white fibrous band; d, lining of cyst—high-power Fig. 13.—Section Il] B; a, ciliated ependymal cells; 4, stratified 
drawing; e, cells of epithelial type; f, cells of endothelial type: epithelial cells; b, island of glia cells; c, gland-like or tubular 
g. cells of connective-tissue type: bh. depressed ulcer-like area. arrangement of glia cells; d, connective tissue: e, fat cells. 


Fig. 12.—Section 1] (hematoxylin-eosin stain) ; a, isiands of glia cells; b, glia cells in tissue rich in biood-vessels; c¢, glia cells 
numerous; few blood-vessels; little intercellular reticulum; d, connective tissue; e, blood-vessels. 
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nective tissue which is rich in smal] blood-vessels. The lining 
of the cyst at places is composed of a layer of large cells 
arranged side by side which present the characteristics of epi- 
thelial cells of columnar type (e) having large nuclei and well- 
detined protoplasm. ‘These cells are in marked contrast to the 
elongated spindle cells of the immediately underlying connec- 
tive tissue of the cyst wall. In other places, however, the epi- 
thelial-like Jayer of cells was wanting and the cells are of an 
endothelial type (f) and approach the character of the under- 
lying connective tissue cells. In facet, in certain places the 


Fig. 14.—Section III B. (Mallery phosphotungstic acid hematin 
stain) ; to left, ependymal cells; to right, straight and corkscrew- 
like neuroglia fibers and two ependymal! cells. 


spindle cells themselves form the lining and the epithelial and 
endothelial cells both are wanting. The white fibrous-like band 
(c) is composed of an increased amount of connective tissue. 
The depressed area (d) shows the fibrous tissue more com- 
pressed and less vascular. 

Section II (Fig. 12). Through Nodule as Shown in Fig. 9. 
(Hematorylin-eosin Stain).--Other sections are also stained 
by phosphotungstic acid hematin stain to study the tissue. 
This section presents glia cells in three different groupings: 


a, islands of cells which are faintly stained with the hema-_ 


toxylin-eosin which gives a light area, in contrast to the 
heavily stained surrounding connective tissue; the cells are 
few in number and the intercellular reticular substance gives 
the light appearance: b, glia cells in tissue which is rich in 
blood-vessels; the cells here are also scarce and the intercel- 
lular substance is abundant, predominating over the blood- 
vessels which are mostly thin-walled and small; ¢, the cells 
are numerous and closely set together, there is little inter- 
cellular substance, and blood-vessels are comparatively few. 
The glia cells mentioned have large nuclei which are round or 
oval and contain no nucleoli but are rich in chromatin gran- 
ules. The protoplasm is fairly abundant and surrounds the 
nucleus evenly, or the nucleus may be eccentrically placed. The 
protoplasm is light and not stained. 

The cells are of the ependymal type, similar to those shown 
in Section LT B. 

Section II] A (Fig. 13, Hematorylin-eosin Stain).—This 
presents several points of interest: a cavity lined with epithe- 
lial cells which in the upper half have the character of (a) col- 
umnar ciliated epithelial cells corresponding to the type of 
ependymal cells of neural tube: in the lower half the cavity is 
limited by epithelial cells which take on the type of (a’) 
stratified or pavement epithelial cells. Below, to the left, is 
an island of cells (lighter stained) the nuclei of which are 
large and contain four to eight or ten chromatin bodies; the 
protoplasm is wide and clear. ‘These (b) are glia cells of 
ependymal-like type. This is also shown in Figure 14, a high- 
power drawing with Mallory phosphotungstic acid hematin 
stain. Near by are seen several areas of (e) fat cells in 
marked contrast to the surrounding (d) connective tissue. 
Above and to the left are more (c) glia cells of ependymal-like 
character arranged in glandular or tubular fashion. 

Section 111 B (Fig. 14).—I\n this are found islands of glia 
cells similar to those seen in Sections I] and IJl A. With the 
Mallory phosphotungstic acid hematin stain the following 
characteristics of the cells were brought out. The cells (upper 
picture) are of an epithelial type: nuclei are round, or oval, 
containing chromatin granules but no distinct nucleoli. ‘The 
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protoplasm is generally abundant though in some cells there is 
little or none. The nucleus at times is surrounded by proto- 
plasm, sometimes, however, located eccentrically. The limits 
of the protoplasm are well defined. The cells are of the type 
of ependymal cells, but no characteristic markings of the 
protoplasm, the Aédrnchen or Punktierung of Weigert® are 
found. 

Neuroglia fibers (to the right) are numerous, sometimes 
straight but more often assuming a corkscrew shape. Some 
are fine and others are coarse; in places they are bunched 
together containing few cells, but elsewhere they are scanty 
and the glia cells are plentiful. 

Nection (Hematoxylin-eosin Stain, Fig. 15.)—In the 
upper left quadrant of the field the cartilage cells (a, 
coccyx) show the intimate connection of the tumor with the 
coceyx. The connective tissue is studded with small cysts 
which are filled by a villous growth which is lined by epithe- 
lium of a cuboidal or columnar type. 


CONCLUSIONS 


From the clinical picture and gross and histologic 
findings, it may be concluded that this cyst is of neural, 
or, more definitely speaking, of ependymal origin. Its 
situation anterior to the sacrum and coceyx and _ its 
extension into the pelvis, as well as downward and for- 
ward bevond the coceyx, and not at all posterior to or 
above it, speak for its origin from the neurenteric canal 
rather than from the vestiges of the medullary canal. 

The size of the tumor with no accompanying bony 
defects speaks against the origin of such a growth from 
a portion of the medullary canal, such as the filum ter- 
minale before it atrophied, and the lack of functional 
disturbances exclude the remote possibility of its com- 
ing from the conus medullaris or higher up. 

The most successful treatment of the cysts is early 
and radical excision, for there is a tendency to progressive 


Fig. 15.—Section II] C. (hematoxylin-eosin stain); a, cartilage 
cells—tip of coccyx ; b, small cysts; ¢, villi, with cuboidal epithelium ; 
d, connective tissue. 


enlargement and thinning of the wall, and the liability 
to infection, is increased from day to day. Palliative 
measures, such as tapping, injections of iodin, etc., have 
seldom been followed by a cure and have often resulted 
in pus formation and death of the child. 

100 State Street. 
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TRICHINELLA SPIRALIS IN 


EDWARD N 
Intern at St. 


HUMAN BLOOD 


. PACKARD, M.D. 
Luke's Hospital 
NEW YORK 


The statement that the Trichinella spiralis passes 
from the intestines to the muscles by way of the chyle 
and blood-streams has been generally accepted, although 
until recently no proof has been furnished that this 
occurs in man. In April, 1909, Drs. Herrick and Jane- 
way' of New York first demonstrated the Trichinella 
spiralis in the circulating blood of man. The following 
report of the finding of an embryo of Trichinel/a spiralis 
in the human blood may, therefore, be of interest as add- 
ing still further proof that the parasite reaches the 
muscles through the blood-stream. 


Clinical History.—The patient, an Italian woman, aged 2, 
was admitted to St. Luke’s Hospital, Jan. 26, 1910, in the serv- 
ice of Dr. S. W. Lambert. She had been suffering for three 
weeks with headache, pains over the whole body, anorexia, occa- 
sional diarrhea, and weakness. She had vomited frequently 
during her illness, and had also had several attacks of epistaxis. 

Course of Disease—The patient. on admission, was markedly 
prostrated. The face, especially about the eyes, was puffy. 
Tenderness was marked over the lower portions of the biceps. 
over the deltoid insertions, and over the heads of the gastioc- 
nemius muscles. The temperature was 102.8 F. Blood-counts 
were as follows: 


Date Leucocytes. Polynuc. Lympho. Eosinoph.  Basoph. 
1/2 10,700 72 18 10 RY 
1/30 15,000 57 28 15 ra 
2/11 12,400 52 34 13 1 
2/1 10,700 52 33 15 ae 


The patient’s course in the hospital was uneventful; 
severe symptoms gradually subsided. 


the 


Fig. 1.—Trichinella spiralis in blood (x 500). 


Blood Examination.—On the day following the patient’s ad- 
mission, twenty-two days after she was first taken ill, ler 
blood was examined for the Trichinella spiralis. The method 
used for laking the blood, namely, by means of a 3 per cent. 
acetic acid solution, was that employed by Stiiubli” who first 
demonstrated the embryos in the blood of a guinea-pig. About 
8 c.c. of blood were drawn from a vein in the forearm, directly 


1. Herrick, W. W., and Janeway, T. C.: Demonstration of the 
Trichinella spiralis in the Circulating Blood of Man, Arch. Int. Med., 
1909, iii, 263. 

2. Stiiubli: Klinische und experimentelle Untersuchungen iiber 
Trichinosis, Verhandl. d. Kong. f. klin. Med., Wiesbaden, 1905, p. 354. 
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into 30 ¢.c. of the acetic acid solution. A portion was then 
centrifugalized and the sediment examined under the micro- 
scope. As the blood was not sufficiently laked, the sediment 
was washed and centrifugalized twice with the 3 per cent. 
acetic acid. A large drop of the sediment was then placed on 
the slide and examined. After a half hour’s search of different 
slides, the Trichinella spiralis, the picture of which is here 
given (Fig. 1), was found. A few days later a fragment 
removed from the deltoid muscle showed several larger embryos, 
not yet encysted (Fig. 2). 


ig. 2.—Trichinella spiralis found in muscle five days after 
embryo was found in blood (x about 250). 


An interesting feature of this case is that the embryo in the 
blood and the large embryo in the muscle were found at about 
the same period, showing that the adult parasites in the body 
must have continued giving off embryos during a considerable 
period of time. 


437 West Fifty-ninth Street. 


SOME ORIGINAL CONTRIBUTIONS TO 


SURGERY * 


JOHN A. WYETH, M.D., LL.D. 
Senior Professor of Surgery in the New York Polyclinic Medical 
School and Hospital 
NEW YORK 


Il. TRANSPLANTATION OF THE PROXIMAL END OF THE 
ULNA TO THE DISTAL END OF THE RADIUS IN 
AN UNUNITED COLLES’ FRACTURE 


History.—Figures 1 and 2 show radiographs of the wrists 
and hands of W. M. Y., who, at the age of 9, suffered a com- 
pound right Colles’ fracture which, becoming infected, resulted 
in non-union, destruction of the epiphysis, arrest of growth. 
and extensive atrophy of the proximal end of the radius. 

Examination.—Six years later the boy was brought to me, 
and the comparative condition of the two extremities is here 
shown. The right hand was deflected sharply toward the radial 
side, and having no bony support, hung loose like a flail and 
was practically useless. The ulna continuing to grow, was 
slightly curved in the direction of the radius. 

Operation.—The end of the posterior surface of the distal 
fragment of the broken radius was freshened by section with a 
chisel, and the ulna divided with the Gigli saw on the same 


* Read before the Clinical Society of the New York Polyclinic 
Medical School and Hospital, March 7, 1910. 
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level. The tissues were separated from the bones anteriorly 
and posteriorly, and the cut surface of the longer (posterior ) 
section of the ulna was carried over and wired to the anterior 
fragment of the radius. The anterior extremity of the ulna 
was then dropped back as shown in the diagram (Fig. 3). The 
contiguous surfaces of the periosteum were lifted and the bone 
chipped with the chisel in order to excite osteogenesis, and a 
silver wire collar was thrown around the opposing sections to 
hold them firmly in contact. This manipulation carried the 
hand in a straight position, and at the same time brought the 
spindle-shaped, atrophied posterior fragment of the radius in 
contact with the anterior fragment from which it had long 
been separated. 

Subsequent History.—Figure 4 is an «-ray taken two years 
after the operation, and shows perfect fusion between the two 
fragments of the ulna, and between the ulna and the anterior 
fragment of the broken radius. It also shows the very remark- 
ably improved condition of the proximal portion of the radius. 
This is no longer spindle-shaped, but having reunited itself to 
the anterior fragment proper, it has very appreciably thick- 
ened as a result of its increased function. 

The result of this operation has been very satisfactory. The 
hand has been restored to usefulness, and the arm has become 


Fig. 1.—Normal left hand of W. Y. at 15 years of age. 


strong so that the lad can use it for practically any purpose. 
While supination and pronation have been lost, rotary move- 
ments at the shoulder have been acquired and have greatly 
lessened the inconvenience of the loss of rotation in the fore- 
arm. 

In a letter dated Feb. 3, 1910, the father writes: “The 
developments in the arm have been most remarkable and sur- 
prising.” 

Should it become essential, I may within a year or two 
divide that prong of the Y-shaped ulna which has attached 
itself to the distal end of the radius, unite this piece to the 
shaft of the radius, and thus restore pronation and supination. 


Il. FRACTURE OF THE RADIUS NEAR ITS MIDDLE 


Complete Supination of Upper Fragment and Pronation of 
Lower: Union in This Position Resulting in Complete Loss 
of Pronation and Supination: Refracture of Bone and 
Divulsion of Contracted Muscles with Reunion 
and Restoration of Function 


History.—M. C., a Cuban lad, was brought to me in January, 
1902. In a fall from a horizontal bar he had injured his fore- 
arm. No surgeon was consulted, and there had been no treat- 
ment. The pain suffered at the time gradually disappeared, 


DIFFICULT SURGICAL PROBLEMS—WYETH 


Jour. A. M. A. 
APRIL 16, 1910 
but when after three or four weeks he tried to use the arm, it 
was discovered that the power of pronation and supination had 
been lost. 

Examination.—An «-ray picture (Fig. 5) showed that there 
had been a fracture just above the middle of the radius. As 
the two bones of the forearm were not in contact at any point, 
and as there was no muscular paralysis, interosseous union 
and injury to the nerves were eliminated, 

A careful study of this case convinced me that there had 
been a green-stick fracture, without displacement of the frag- 
ments. The pronator radii teres, no longer opposed by the 
supinator brevis, had rotated the anterior fragment into com- 
plete pronation and fixed it there, while the supinator brevis, 
acting on the upper end, had rotated that fragment in an 
opposite direction and held it there until bony union at the 
point of fracture had taken place. 

Operation —Under ether the bone was divided at the point 
of fracture, the ends seized with lion-jaw forceps, and by forci- 
ble inward rotation for the upper, and outward for the lower 
end, the contractured muscles were divulsed. The ends were 
held in this corrected position, splints applied and normal 
reunion secured with restoration of ‘supination and pronation 
as complete as before the injury. 


Fig. 2.—Right hand of W. Y. six years after a compound ununited 
Colles’ fracture. Lines of section through ulna and distal fragment 
of radius shown. Note spindle shape of the proximal end of radius 


Ill, REPRODUCTION OF CARPAL END OF RADIUS 


History.—T. A., male, about 21 years of age, in excellent 
general health, was operated on Nov. 15, 1890. A 38-caliber 
pistol ball entered through the articular surface, traversed and 
destroyed three inches of the carpal end of the radius. Some 
of the fragments were carried away and lost, while others were 
embedded in the contiguous muscles and under the skin. 

Operation.—These were carefully removed, placed in a solu- 
tion of warm mercuric chlorid, 1 to 3,000, and kept at about 
100° F. A hole was drilled through the proximal end of the 
radius, and the scaphoid, and through each of the dozen frag- 
ments of the shattered bone, and these were threaded like 
beads on a silver wire secured first to the scaphoid, and then to 
the radius above. All of these fragments survived and fused, 
and by their presence stimulated osteogenesis, and formed a 
new and useful radius. 


IV. FRACTURE OF THE FEMUR IN THE NEW-BORN 
History.—Jan. 26, 1887, | was called to see an infant just 
born. The accoucheur in making traction by means of the 
fingers inserted into the flexures at the groin in a case of 
breech presentation in order to make a rapid delivery, had 
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caused a fracture of the left femur 
lesser trochanter. 

Exramination.—tThe fracture was very evident, for when I 
made extension on the leg, the upper fragment projected for- 
ward, the end being felt just beneath the skin. The position of 
this fragment was evidently due to the still contracted condi- 
tion of the psoas and iliacus muscles, since the thigh had as 
yet not been extended. The only position of the thigh which 
brought the fragments in line and in apposition, was by flexing 
it firmly against the abdomen just as it had been in utero, 

Operation—In this position with the leg at an angle of 90 
degrees to the thigh, firm rolls of cotton batting were applied 
along the abdomen on either side of the thigh. While extension 
was made, the lower portion of the chest, the entire abdomen, 
and the thigh were included in a plaster-of-Paris cuirass. The 
bandages did not encircle the thigh but ineluded it in the cast 
which surrounded the body. Plaster bandages were applied to 
the leg from the ankle to the knee. To secure complete immo- 
bility, these were incorporated into the general cuirass. The 
right leg was left free, and the plaster cut away so as to per- 
mit of the necessary attentions to the infant. Firm extension 
from the flexed knee in an upward direction was made until 
the plaster hardened. 


immediately below the 


Fig. 3.—Showing section of ulna and wiring of proximal end to 
distal fragment of radius distal fragment of — dropped back over- 
lapping shaft to which it is collared by wir 


Result.—At the end of three weeks the dressing was 
removed, and union without deformity or shortening had 
resulted. This patient is now a well-developed young woman 
twenty-three years old, and there is no difference in the length 
of the extremities. 

To the date of this experience I had not heard or read of this 
complication, Dr. Edgar Wilkinson of Hamilton, Bermuda, 
writes me that he has met with a similar case and carried out 
with perfect success the exact treatment as given in my book 
on surgery. 


Vv. THE TREATMENT OF CARIES OF THE LUMBAR SPINE BY 
CONTINUOUS EXTENSION! 


Without suspending, as advised when the Sayre solid 
plaster-of-Paris jacket is applied, the patient stands 
erect. Over the tightly fitting knit undershirt, two jack- 
ets or zones of plaster of Paris are applied, the lower 
edge of the upper being just above, while the upper edge 
of the lower is just below the point of disease. The one 
catches over and rests on the hips, while the other meets 


1. Read before the New York County Medical Society, Jan. 27, 
1879. 
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the upward expansion of the chest and scapule. As the 
plaster bandages are setting, three zine plates about 2 by 
4 inches (perforated by numerous holes to make them 
fasten readily) are placed in each section of the jacket. 
To the center of each plate is securely riveted a flattened 
staple of iron. One of these is fastened over the spinal 
column above and below, one under each arm, and one 
directly underneath these over the hips. These plates 
are securely held in position by several turns of plaster 
bandage, passing alternately above and below the staples, 
which are left exposed. As soon as the jackets are firmly 
set, extension bars are applied. 

Each bar consists of a shoulder at each end, and a 
solid section cut with cogs and grooves which telescopes 
into a hollow section, with a key for lengthening or 
shortening, and a spring-catch to hold it fixed at any 
point. This is the exact mechanism that is used in Dr. 
Sayre’s knee-joint splint. The shoulders are caught in 
the staples riveted to the immovable plates, and the 
requisite extension is secured by means of the key. In 


Fig. 4..-The same two years later. 
the two fragments of the ulna; the ulna with the distal fragment 
of the radius and (most remarkable) the increased size of the 
once atrophied radius which is reunit 


Note the solid fusion between 


this way it can be graduated exactly, the weight of the 
upper half of the body being transferred from the spinal 
column to the supporting bars anchored in the upper 
and lower segments of the jacket. The patient whose 
case is reported was treated by this method for about 
one year and a half and was entirely cured. 


VI. TREATMENT OF A VASCULAR TUMOR OF THE NECK BY 
INJECTION WITH WATER AT A HIGH TEMPERATURE 


Temporary Occlusion of the Internal Jugular to Prevent Pul- 
monary Embolism: Temporary Deligation of the Common 
Carotid with Reversion of the Current in the 
Internal Carotid of That Sidé 


At the fifty-fourth annual session of the American 
Medical Association, held in New Orleans in May, 1903, 
in a paper before the Section on Surgery and Anatomy, 
I described for the first time the technic of a new method 
for the cure of certain forms of vascular neoplasms. 


2. THe JourRNAL A. M. A., June 27, 1903. 
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In this paper I reported some typical cases of the two 
principal forms of angiomata which are, as a rule, inop- 
erable. and, therefore, incurable by the knife. These 
are the venous angioma (cavernous nevus), the most 
frequent, and the arterial angioma (cirsoid aneurism), 
which is less frequently observed. 

Since reporting these cases I have had a larger and 
very satisfactory experience in the management of these 
lesions, and, in view of the results obtained, must empha- 
size the importance of the method. 

Since the injection of boiling water directly into the 
substance of a tumor composed largely of dilated and 
tortuous blood vessels causes immediate coagulation, the 
first thought of the surgeon is the possibility of embol- 
ism and the great dangers which would ensue from this 
accident. Of course, in dealing with arterial angioma, 


Fic. 
of the supinator brevis and pronator 
fragments in opposite directions. U 
plete loss of pronation and supination. 


5.—Case of M. C. Fracture of radius between the insertions 
radii teres. Rotation ot 
Union in false position with com- 


no such danger is present, for the reason that the capil- 
laries stand between the coagulating blood and the heart 
and lungs. 

In venous angioma, however, the way is open, and, 
while I have not yet met with a single case of embolism, 
every precaution should be taken to prevent this acci- 
dent. 

Most of the neop'asms of this group which I have 
treated have been located in the neck, generally near the 
level of the lower jaw, and are in immediate relation to 
the external and internal jugular veins, as well as the 
carotid arteries and the large and important nerves of 
this region. 

In the case which I now repoit, the danger of embol- 
ism was so great that I hesitated undertaking the opera- 
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tion, and only did it because the patient’s condition was 
otherwise hopeless. 


History.—tThe patient, F. D., a youth of 19 years, laborer, 
who, with the exception of the lesion to be described, was in 
perfect physical condition, came under my observation at the 
New York Polyclinic Hospital in 1907. 

Examination.—Situated on the side of the neck in the line of 
the internal and external jugular veins, below the angle of the 
left jaw, was a vascular tumor which measured about three 
inches in two directions, and projected well beyond the level 
of the jaw, the tumor having a thickness of between two and 
three inches. It was of bluish color, and without pulsation. 
By steady compression, it could be practically emptied of blood 
and reduced almost to the natural level of the neck. When the 
pressure was released it filled rapidly and resumed its former 
size, 

On account of the intimate relation of this tumor to the 
common, internal and external carotid arteries, the external 
and internal jugular veins and the pneumograstric, sympa- 
thetic, facial, and spinal accessory nerves, [| hesitated to 
employ the hot water method for fear, first, of causing an 
embolism in the jugular vein or the internal carotid artery, the 
first of which would produce death by ocelusion of the pul- 
monary circulation, and second by cerebral embolism and 
paralysis. A second danger, but one which was less immediate 
in its effect, was the injury to one or more of the nerves which 
have been enumerated. 

Operation.Impressed with these dangers, I advised and 
undertook the removal of this growth by dissection. The 
hemorrhage, however, was so alarming and seemingly uncon- 
trollable that I was obliged to desist, and had considerable dif- 
ficulty in arresting it by compression. Three weeks later the 
following operation was carried out successfully : 

To prevent the possibility of pulmonic embolism, the internal 
jugular was exposed and temporarily occluded by passing 
around it a large-sized catgut ligature which was twisted and 
held firmly by an artery clamp. A similar ligature was then 
thrown around the common carotid artery, and this vessel was 
in like manner temporarily occluded. The object of this last 
ligature was to reverse the current of blood in the internal 
earotid. Blood, like all moving substances, must travel in the 
direction of least resistance, and in order to prevent the pos- 
sibility of cerebral embolism, I relied on the force of the unim- 
peded current to the brain through the internal carotid of the 
opposite side, and the free anastomosis through the circle of 
Willis, to carry the blood into the artery of the left side, the 
stream traveling temporarily downward in its distribution 
through the branches of the external carotid. 

The metal syringe was then filled with boiling water, the 
piston inserted, and under the barrel of this was held an 
alcohol lamp in order to keep the water at the boiling temper- 
ature. Taking the usual precautions to prevent scalding, by 
holding a gauze pad in front of the needle as it approached the 
tumor (for the escape of steam and water from the needle can- 
not be prevented), the needle was thrust through the gauze as 
it touched the tumor, and carried well toward the further side 
of the mass. From ten to fifteen minims were then injected 
and withdrawing the needle half an inch, this was repeated, 
until the entire tumor was rapicly subjected to the contact of 
the hot water. 

The result was an immediate coagulation or solidifica 
tion of the mass. I waited fifteen minutes to satisfy 
myself of the absence of coagulum in the internal jugular, 
which could readily have been recognized by the sense of touch. 
I then removed this ligature. The catgut around the common 
carotid was then removed. 

Result.—There was no suggestion of paralysis and no change 
in the pupils during or after the operation. The patient made 
an uninterrupted recovery, has been kept under observation, 
and now after three years is entirely well. There is no sug- 
gestion of a tumor or swelling in the neck, the two sides one 
symmetrical and normal, 
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VII. DEMONSTRATION BY EXPERIMENTAL STUDIES ON 
ANIMALS AND OPERATIONS ON HUMAN BEINGS, OF 
THE PROCESS OF PERMANENT ARTERIAL OCCLU- 
SION AFTER DELIGATION® 


April 26, 1882, I presented to the New York Patho- 
logical Society a series of specimens which showed the 
results obtained by the use of broad animal ligatures 
applied to arteries in continuity. One of these speci- 
’ mens was the carotid artery of a woman which I tied in 
September, 1881, using the sciatic nerve of a calf which 
had been made aseptic by treatment in carbolic acid 
solution. This ligature was not quite one-fourth of an 
inch in width. The artery was tied just tightly enough 
to entirely arrest the circulation without doing violence 
to the inner elastic layer. The patient died seven months 
after the operation from an intercurrent disease. The 
artery was completely occluded and its continuity 
unbroken. There was a slight depression, one-fourth of 
an inch in width, which marked the exact location of the 
ligature, every other trace of which had disappeared. 

[ presented at the same meeting the carotid and sub- 
clavian arteries of another patient which I had tied with 
a broad ligature made of ox aorta after the method of 
Mr. Richard Barwell of London. This operation had 
been done for the cure of an aneurism of the ascending 
segment of the aorta, which operation had proved suc- 
cessful. The patient died one year later from entero- 
colitis. The occlusion of the arteries was complete, and 
the condition the same as in the case first reported. 

I also presented the carotid artery of a large dog tied 
experimentally with the nerve ligature. The animal was 
killed five weeks later. and, as shown,’ the artery was 
completely occluded and the continuity of the inner layer 
seemingly unbroken. In another specimen the carotid 
artery of a horse was shown. In the application of this 
ligature, the lumen of the vessel was intentionally not 
entirely occluded, permitting a portion of the blood cur- 
rent to pass through. Mounted sections of these arteries 
showed active proliferation in all the normal cells of the 
arterial wall, most marked in the connective tissue 
group. ‘They demonstrated that arterial occlusion was 
the direct result of cell proliferation and the resulting 
fibrillation and contraction of the new cells of the 
inflammatory process caused by the traumatism or irri- 
tation of the constricting band or ligature. 

Scarpa had advanced the idea many years before that 
it was not necessary to constrict an artery with a ligature 
forcibly enough to break even the internal elastic layer. 
Jameson of Baltimore, with this same idea in mind, had 
later recommended broad animal ligatures made of deer- 
tendon, but the fact that the clot was an accident of, 
rather than a factor in, arterial occlusion after the liga- 
ture and that closure was due to cell proliferation, was 
now for the first time demonstrated. 

When I found in the work of Ballance and Edmunds 
on “Ligation in Continuity,” published in 1891, no 
mention of these researches, I] addressed to them a 
letter calling their attention to it, and received the fol- 
lowing reply: 


“LONDON, ENGLAND, Sept. 24, 1894. 


Dear Sir:—We are much obliged to you for your kind letter 
with respect to our book, Its main conclusion is identical with 
that at which you had arrived long before. We congratulate 
you on the result of your ligations. Yours very truly, r 

CHARLES A. BALLANCE, 
WaLterR EpMUNDSs.” 


8 Published in the Tr. New York Path. Soc., 1882, Med. Rec., 
July 22, 1882; and in Wyeth: Text-Book on Surgery, 1887, p. 171. 
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VIII. LIGATION OF THE EXTERNAL CAROTID ARTERY 

Ligation of the external carotid artery for any lesion in 
the distribution of this vessel is comparatively a modern 
operation. Prior to.1878, when the investigations which 
were given in my “Essays on the Arteries’* were made 
public, in the entire history of surgery the external 
carotid artery alone had been tied only sixty-nine times. 
Practically all of these operations were done in ignor- 
ance of, or without regard to, the accepted rules laid 
down in the text-books, for there was then not a work on 
surgery in the English or any other language, to my 
knowledge, which did not advise the ligation of the 
common carotid, rather than the external branch, for a 
lesion in the distribution of the external carotid alone. 

It was said in justification of this position that the 
branches of the external carotid artery were so irregular 
in their origin, and at times so close together, that there 
was not space enough to permit the application of a liga- 
ture to the trunk of this vessel. 

It had occurred to me as early as 1874 that, as this 
was the only artery in the human body which was given 
as an exception to the general law of development, there 
might possibly be some error in the deductions given in 
the text-books on surgery and anatomy. 

In my investigations I made 121 dissections of the 
neck with special regard to the terminal divisions of the ~ 
common carotid. The origin of each of the six regular 
branches of the external carotid, the distance from the 
center of bifurcation of the common trunk, and their 
relations to each other were carefully measured and 
noted, with the result that it was demonstrated that the 
external carotid did not differ from the other arteries in— 
the arrangement and relation of its branches, and that 
it could be ligated in any part of its course as safely as 
any other artery in the body. 

In these essays I collected the histories of 789 cases 
in which the common carotid artery had been ligated 
for all causes, with a death-rate of 41 per cent., while in 
the 69 cases in which the external carotid alone had been 
ligated—in disregard to the text-books—-the death-rate 
was only 4.3 per cent., a difference in the mortality ratio 
as based on the results of surgical methods at that time 
of 36.7 per cent. 

When these essays were made public by the American 
Medical Association, the conclusions reached were uni- 
versally accepted,® and there is to-day not a work on sur- 
gery which does not advise the deligation of the exter- 
nal instead of the common carotid artery in all cases for 
a lesion within the distribution of the former. | 

The external carotid artery has now been tied in thou- 
sands of instances, and the death-rate under the 
improved technic is practically nil.6 The following is 
quoted from the report for 1878 of the Committee on 
Prize Essays of the American Medical Association: 

One paper, in the judgment of your committee, is fully up to 
the requirements, and should be considered as two rather than 
one essay. The analysis of 789 cases of operation on the (com- 
mon) carotid artery and the careful and minute measurements 
of the (external) carotid artery and its branches in 121 sub- 
jects, showing the range of variation and the percentage of the 
same, followed by inferences, bold and original, naturally con- 
stitutes a paper complete in itself. Another essay on the same 


4. Prizes of the American Medical Association, awarded in 1878; 
The Surgical Anatomy and Surgery of the Common, External, 
and Internal Carotid Arteries, and The Surgical Anatomy and 
Surgery of the Innominate and Subclavian Arteries, William Wood 
and Co., New York, 1879. 

5. For the immediate acceptance and establishment of these 
conclusions | was greatly indebted to the late Prof. Henry B. Sands, 
one of the foremost American surgeons, 

6. I have tied this vessel in several hundred instances withour 
a death, and in three cases the ligature rested exactly in the crotch 
of bifurcation of the common tru 
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plan with referenee to the innominate and subelavian being an 
analysis of 300 cases, and the observation of 52 subjects, is 
presented to us in such a maner that we may consider the 
whole as one prize, or they may compete for both. Your com- 
mittee believe that both prizes should be awarded to the two 
essays by one person, 

In the American edition of Bryant’s Manual for the 
Practice of Surgery,’ from the section devoted to this 
subject, the following is quoted: 

In this connection the views of Dr. John A. Wyeth of New 
York deserve great attention, for, in his prize essays, presented 
to the American Medieal Association in 1878, he has imvesti- 
gated the subject of ligation of the primitive carotid artery 
and its branehes with such painstaking accuracy that his paper 
will deservedly become classical. He has collected and analyzed 
789 cases of ligation of the common carotid artery, 91 instances 
of ligation of the external, and 18 of ligation of the internal 
carotid. In addition, he has given accurate measurements of 
the arteries in 121 subjects, showing the range of variation 
and the position of branches. His imferenees from this aston- 
ishing amount of research are at variance in some respects 
with the surgical teaching and practice of the day, but it 
would seem that the profession must be in the wrong, rather 
than he, who has considered the subject in such a thorough and 
scientific manner. 

IX. BLOODLESS AMPUTATION AT SHOULDER AND HIP 


In 1889 I devised the bloodless operation for amputa- 
tion at the shoulder-joint by elastic constriction over the 
scapula and pectoral regions, completely controlling the 
blood supply to the upper extremity. At this operation 
the applicability of the same idea to hip-joint disarticu- 
lation occurred to me, and within a year | did my first 
bloodless amputation at the hip joint. Both operations 
were first performed in the surgical amphitheater of the 
New York Polyclinie Medical School and Hospital. 

When the conditions render it permissible, the arm 
may be emptied of blood by applying Esmarch’s elastic 
bandage. If, on account of the lesion present, this is not 
advisable, elevation of the member will in large measure 
allow the blood to gravitate into the hody. Two good- 
sized mattress needles, or preferably the pins specially 
devised by me, are employed as follows: 

The anterior one is inserted through from two to three 
inches of skin, pectoral muscle and fascia, far enough 
within the scapulo-humeral articulation to permit free 
approach to the joint. This pin is anterior to, and does 
not endanger the vessels. The other is imserted 
teriorly over the scapula at the same relative position, 
and beth points are at once shielded with cork. A piece 
of elastic rubber tubing about half an ineh in diameter 
is wound tightly around the shoulder on the proximal 
side of the pins. ‘The cumulative pressure of the tour- 
niquet traveling three or four times over the same sur- 
face completely closes the blood vessels. 

Disarticulation can be accomplished by any of several 
methods. My own preference, when conditions permit, 
is a longitudinal incision from the acromion process 
down to the joint, splitting the deltoid fibers for a suffi- 
cient length. From its lower end, a circular or oval 
incision is carried around the arm, ‘completely dividing 
the vessels and other soft tissues. The cuff is raised 
from the bone and the disarticulation effected. The 
blood vessels are secured, and,as a precautionary measure 
before closing the wound, the tourniquet may be momen- 
tarily relaxed in order to demonstrate any bleeding 
points which may have been overlooked. This operation 
has been done in a number of instances, and the hemo- 
stasis has been complete in every case. 


7. Manual for the Practice of Surgery, by Thomas 
F.R.C.S., Surgeon to and Lecturer at Guy’s Hospital; 
Professor John B. Roberts, Philadelphia, 1881, p. 366. 


Bryant, 
edited by 
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The bloodless method of disarticulation of the hip- 
joint was first done by me in February, 1890, and made 
public before the Nashville meeting of the American 
Medical Association in that year. The technic is as 
follows: 


The patient is placed with the sacrum resting on the corner 
of the operating table. The extremity is emptied of blood by 
elevation of the foot, and, when permissible, by the application 
of the Esmarch bandage. Two large steel needles about 3/16 
of an inch in diameter and ten inches long, are employed. One 
of these is introduced 1/4 of an inch below the anterior supe- 
rior spine of the iliwm and slightly to the inner side of this 
prominenee, and is made to traverse superficially for about 
three inches the muscles and fascia on the outer side of the 
hip. ‘The direction is at right angles to the plane of the body. 
The point of the seeond needle is thrust through the skin and 
tendon of origin of the adductor longus muscle half an inch 
below the crotch, the point emerging an inch below the tuber 
ischii. The points should be shielded at once with heavy cork 
to prevent injury to the hands. No vessels or nerves are 
endangered by these skewers. A mat or compress of sterile 
gauze about two inches thick and four inches square is laid 
over the femoral artery and vein as they cross the brim of the 
pelvis. Over this a piece of strong rubber tubing 1/2 an inch 
in diameter when unstretehed, and long enough when in posi- 
tion to go five or six times around the hip, is now wound very 
tightly around and above the fixation needles and secured with 
a strip of ordinary bandage. If the Esmarch bandage has been 
employed, it is now removed. The extremity is bloodless, and 
will remain so, 

In the formation of the flaps the surgeon must be guided by 
the condition of the parts within the field of operation. When 
permissible, the following method is preferred: 

A longitudinal incision commencing at the tourniquet is ear- 
ried over the trochanter major a sufficient distance down the 


_ thigh to form a suitable flap. This is joined at the lower end 


by a circular incision. A cuff that includes everything down to 
the muscle is dissected up to the level of the trochanter minor. 
At about this level the remaining soft parts, together with the 
vessels, are divided squarely down to the bone by a circular 
cut. At this stage of the operation, the divided proximal ends 
of the great femoral vessels are in plain view and should be tied 
with good-sized catgut. This done, disarticulation is rapidly 
eompleted by dividing the muscular imsertions from the 
trochanter and digital fossa, keeping very close to the bone and 
holding the soft parts away with retractors. The capsular 
ligament is now exposed and divided, and by forcible elevation, 
adduction and rotation of the femur, the joint is opened, the 
ligamentum teres ruptured and the head of the bone dis- 
located. The remaining vessels, ineluding the saphenous vein, 
should now be secured—the sciatie artery alongside the nerve, 
the obturator between the stumps of the adductor brevis and 
magnus, two or three good-sized branehes of the external cir- 
eumilex beneath the reetus and in the substance of the crureus 
and vastus externus. The descending branches of the internal 
circumflex are insignificant, and are usually found on the level 
of the femoral vessels in the substance of the adductor Iongus 
and between it and the adductor brevis and pectineus. 

In tying the larger femoral vessels I make it a rule to dis- 
sect both the superficial and deep femoral stumps back from 
one-half to three-fourths of an inch in order to apply the liga- 
ture behind any branehes which may have been divided close 
to their points of origin, and I do not hesitate to include the 
large veins in the same ligature in order to save time. Before 
closing the stump, it is a wise precaution to loosen the tourni- 
quet in order to see that ne bleeding point has been overlooked. 
‘The considerabie oozing which otherwise would occur from so 
large a surface may be controlled by introducing a gauze pack 
into the cotyloid cavity, the end of which is brought out 
between the flaps for drainage, and then making firm com- 
pression with the bandage which holds the dressing on the 
stump. 

The operation has been generally accepted and prac- 
ticed now in many hundreds of cases. ‘The death-rate 
from gunshot wounds during the civil war in America 
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was 93 per cent. and between 40 per cent. and 50 per 
cent. in civil practice in the years preceding the adop- 
tion of the method herewith described. It has now been 
reduced, under modern conditions of hemostasis and 
asepsis, to about 8 per cent. in disease and 16 per cent. 
in traumatic cases. 

In the Annals of Surgery, September, 1895, Dr. John 
‘ F. Erdman reports that from January, 1884, to Janu- 
ary, 1895 (the aseptic period) there were eighteen hip- 
joint amputations done in Bellevue, Roosevelt, St. 
Luke’s, Mt. Sinai, Chambers Street, German, and Pres- 
byterian hospitals in New York City, with eight deaths, 
a mortality of 44.4 per cent. Of the eighteen patients, 
seven were operated on by the method here described, 
and all recovered, leaving eight fatal cases in eleven 
amputations by other methods, a death-rate of 72.7 per 
cent. I do not claim that such a death-rate as this 
would follow by any other method of operation, but I 
do insist that my method of hemostasis is so simple and 
zenerally applicable that it removes from the procedure 
all possible danger of operative hemorrhage.*® 


THE TREATMENT OF SARCOMA BY STREPTOCOCCUS AND 
PYOGENIC INFECTION 


That erysipelas has an inhibitory influence on sar- 
coma, which is at times curative in its effect, has long 
been known. 

In 1882 there was admitted to Mt. Sinai Hospital, in the 
service of my colleague, Dr. A. G. Gerster, a young woman, 
suffering with sarcoma of the leg, for which an amputation was 
made just above the knee. A recurrence took place, followed 
by a hip-joint disarticulation. The disease again appeared in 
ihe stump, developing rapidly into an extensive cauliflower- 
like mass which became accidentally infected with erysipelas. 
This infection ran the usual course of erysipelas, during the 
progress of which the tumor began to diminish in size and 
eventually it entirely disappeared. In 1907, more than twenty- 
five years after this experience when this patient was last 
heard from, she was entirely well, and still actively engaged 
in her work as a school teacher. 

The experiments of Fehleisen and others by direct 
infection with the Streptococcus erysipelatis have con- 
firmed the result in the case above narrated. 

Two years later, in my service at Mt. Sinai Hospital, 
I had the following experience which has since been 
repeatedly confirmed, namely, that pyogenic infection 
was capable of producing the same result. 

J. P., aged 28, was admitted May 20, 1884, with the follow- 
ing history: A year previous he had received a blow on the 
abdomen over the right iliae region, which was followed by 


8. With the introduction of Esmarch's elastic bandave, it was 
employed in various ways in the effort to control hemorrhage in 
hip-joint disarticulation. In the Lancet, 1883, i, 897, Jourdon-Lloyd 
described a method in which “a strip of black India rubber 
bandage about two yards long is doubled and passed between the 
thighs, its center lying between the tuber ischii of the side to be 
operated on and the anus. The ends are drawn tight, one in front. 
and one behind, to a point above the center of the iliae crest.” 

Trendelenburg endeavored to improve on this method bv adding 
transfixion with a single needle which was passed in front of the 
neck of the femur and beneath the great vessels. A rubber cord in 
figure-of-eight fashion was carried over the ends in front, compress- 
ing the anterior, vascular portion of the flap. 

Fourneaux-Jourdon’s plan was a figure-of-eight rubber spica, using 
oe ree bandage in practically the same manner as Jourdon- 
sloyd. 

Richard Voikmann endeavored to control hemorrhage by circular 
constriction without needles. His three cases were reporied in the 
Deutsche Klinik of 1868, but in each case a preliminary ligature ef 
the femoral was done. hat this method was not accepted is evi- 
dent in the fact that neither in Billroth and Luecke’s Deutsche 
Chirurgie ; in the Handbuch der Chirurgie by Von Pitha; the works 
of Linhart, nor in the Centralbiatt fur Chirurgie or Klinische 
Vortrége, of which Volkmann himself was an editor, is there any 
mention or description of this procedure. 1 never read or heard of 
Volkmann's discarded operation until several years after my method 
had been made public and had been generally accepted by the profes- 
sion. Of the method, Professor W. W. Keen, of Jefferson Medical 
College, in a report dated January, 1892, says: “It was reserved 
for an American surgeon to devise what is undoubtedly the best 
method, and in fact, what I think we can now call the only method 
of hemostasis in amputation at the bip-joint.” 
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induration and the development of a neoplasm. At the time of 
examination, the tumor was 4 by 6 inches in surface measure- 
ment, and about 314 inches in thickness. On account of the 
involvement of the abdominal wall, it was found impossible to 
remove it. A section extending almost entirely through the 
mass was excised and examined by Dr. William H. Welch and 
two other competent pathologists. The diagnosis of each was 
spindle-celled sarcoma. Having noticed in a current medical 
periodical the report of a case of sarcoma, said to have been 
cured by the direct injection into the substance of Fowler’s 
solution of arsenic, in view of the hopelessness of the patient’s 
condition, I advised this treatment. I began with injections 
in two or more portions of the mass of from one to three 
minims of this solution, gradually increasing the quantity to 
as much as ten minims. These injections were repeated daily 
for four or five days, then every other day for about ten days. 
They became so painful that at the patient’s request the treat- 
ment was discontinued. The increased pain was occasioned no 
doubt by a pyogenic infection which had supervened. The 
tumor became red and swollen, and pitted on pressure. The 
skin did not have the glazed or “stove-polish” appearance of 
erysipelas, but rather the look of a severe dermatitis. The 
infection proved to be pyogenic, and several incisions were 
necessary to permit the free discharge of pus. The patient 
suffered very considerably from the high temperatures due to 
septic absorption, but after a period of about two weeks, the 
tumor began to diminish in size, and with this there was a 
general improvement in his condition. Four months later 
his physician, Dr. A. H. Conson of Gainesville, informed me 
that the tumor had entirely disappeared. The patient regained 
his former condition of health and survived, without recur- 
rence, eighteen years, and until a few days before his death 
from acute pneumonia, was hale and hearty, his weight at that 
time being 170 pounds. 


So far as I am able to learn, this was the first known 
case of a cure of sarcoma by an infective process other 
than erysipelas. This experience has since been con- 
firmed in a number of instances, one of the most remark- 
able and instructive of which is the following: 

In 1893, J. P., aged 35, of Augusta, Georgia, consulted me in 
regard to a large tumor occupying the right hypochondriae 
region. He was anemic, greatly emaciated, and had the marked 
cachexia of a malignant growth. On account of ascites, he had 
been tapped on three occasions, and I removed at one operation 
five gallons of fluid from the peritoneal cavity. With the col-_ 
lapse of the abdominal wall there was felt a hard, round, 
slightly movable tumor 4 or 5 inches in diameter. It was 
exposed by an incision about 6 inches in length. To the touch, 
the tumor was firm, slightly elastic, and occupied the space 
between the stomach and liver, having developed from the 
gastrohepatic omentum. It was of a reddish-brown color, and 
covered in front with a network of large vessels. On account 
of its vascularity and the feeble condition of the patient, I did 
not venture to remove a section for microscopic examination, 
but from its location and macroscopic appearance I have no 
doubt that it was a sarcoma. The edges of the abdominal 
incision were retracted so as to permit about one-third of the 
anterior surface of the mass to present in the wound, while 
sterile gauze was inserted to secure adhesions and to prevent 
any general peritoneal infection. Three days later this pack- 
ing was removed, and the wound and the exposed surface of 
the tumor were permitted to become infected. Suppuration 
was soon established; the dressings were changed daily, and 
within two weeks’ time there was a noticeable diminution in 
the size of the mass and an improvement in the patient’s gen- 
eral condition. This wound was kept open, and allowed to sup- 
purate for about two months, at the end of which time, as well 
as I could estimate, the neoplasm had diminished about one- 
half its original size. After the wound healed, the shrinkage 
continued, and six months after the operation it had disap- 
peared. The patient’s general health became better from day 
to day. Five years later I operated on him for hemorrhoids, 
A few years after his recovery, he married, and is the father 
of a number of children, and to-day, after a lapse of seventeen 
years, is in the enjoyment of excellent health. 

244 Lexington Avenue. 
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THE TRANSMISSION OF THE TYPHUS FEVER 
OF MEXICO (TABARDILLO) BY MEANS 
OF THE LOUSE (PEDICULUS 
VESTAMENTI)* 


H. T. RICKETTS, M.D., ano R. M. WILDER 
CHICAGO 


Tn a previous article’ we referred to Nicolle’s experi- 
ment, in which he apparently sueceeded in transmitting 
the typhus fever of Tunis from the chimpanzee to the 
macacus monkey, through the bite of the louse. Nicolle 
used twenty-nine lice in his experiment; after feeding 
on the chimpanzee they were allowed to feed on the 
monkey for several successive days. Also, Anderson 
and Goldberger? report two attempts to transmit the 
typhus fever of Mexico City to the macacus by means 


_ of the louse. Their first experiment seemed to be with- 


out result, and although the second showed a slight rise 
in temperature, their inability to give an immunity test 
to the animal makes it imposible to interpret the result. 
This test is essential, as will be manifest from consid- 
erations which follow. 

Since January 1 we have performed a series of ex- 
periments bearing on the relation of Pediculus vesta- 
menti to the typhus of Mexico, some of which may be 
recorded at this time. 

Certain conditions pertaining to the experiments 
should be detailed before the protocols are given. 

The first relates to the susceptibility of the monkey 
to typhus, and the positiveness with which the disease 
may be recognized in this animal. 

As shown by the experiments of Anderson and Gold- 
berger, and by our own, the injection of virulent blood 
from man, under suitable conditions, gives rise to a 
well-marked course of fever, following an incubation 
period from five to twelve days. A further constant 
factor is the absence of micro-organisms, which are sus- 
ceptible to cultivation by ordinary methods, from the 
blood of the animal during his course of fever. This 
sequence of events has now resulted a sufficient number 
of times without any failures, so that it may be expected 
constantly when the established technic is observed. In 
the course of our experiments so far six monkeys have 
received virulent blood from man in doses of from 1 to 
7, c.c.; two have received virulent unfiltered serum in 
doses of 7.5 and 8.5 ¢.c.; and one. received 5 c.c. of defi- 
brinated blood from another monkey as an experiment 
in passage. All of these animals exhibited an incubation 
period followed by a distinct course of fever, accon:pa- 
nied by signs of severe illness, and with negative at- 
tempts to obtain cultures from the blood. Anderson 
and Goldberger obtained similar results in the four 
animals inoeulated by them. It would seem, therefore, 
that even in the absence of an eruption resembling that 
of typhus (and indeed, no such eruption has appeared), 
the consistency of the phenomena mentioned is a satis- 
factory index of the transmissibility of the disease to 
the monkey. Constantly the temperatures of seven or 
eight normal monkeys were taken twice daily as a 
means of detecting possible adventitious infections 
which might be contagious in character; but none was 
observed. 

A second, and, as it seems, a conclusive method of 
determining whether a course of fever was really due 
to an infection with typhus, consists of an immunity 


* From the Department of Pathology of the University of Chi- 
cago; and the Memorial Institute for Infectious Diseases, Chicago. 
1. THE JourNaL A. M. A., Feb. 5, 1910, p. 463. 

2. Anderson and Goldberger: Pub. Health. Rep., Feb. 18, 1910. 
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test, i. e., a second injection of virulent blood, after the 
subsidence of the fever. The immunity test must, of 
course, be accompanied by the injection of a similar 
quantity of the same blood into a normal monkey, as 
a control to the virulence of the material. Thus, six 
monkeys (Nos. 3, 7, 9, 11, 24, and 25) which exhibited 
a distinct course of fever following their first inocula- 
tion, and all of which were seriously ill, showed no 
febrile response, or other signs of illness, when the 
second inoculations, or the immunity tests, were given. 
They received their immunity tests in three groups at 
different times, and in all five normal eontrols were used 
for each group. Five ce.of human virus were injeeted 
into each member of one of the groups, and 4 ¢.c. into 
each of the other two. ‘The controls in each case devel- 
oped a course of fever similar to that already des- 
cribed." 

The degree of susceptibility of the monkey is an- 
other important consideration, and, if it is low, experi- 
ments on insect transmission might be rendered diffi- 
cult or impossible. It will be recalled that Nicolle 
failed entirely in his attempts to infect the macacus 
with the Old-World typhus by the direct injection of 
human blood; he succeeded only by first infecting the 
chimpanzee and then transferring blood from the latter 
to the macacus. After the macacus was once infected, 
he attempted to maintain the disease in this species 
by passage, but the virus apparently underwent a rapid 
loss in virulence, and the infection “died out” after two 
or three passages. 

It seems also that Anderson and Goldberger had a 
similar experience in trying to maintain Mexican 
typhus im the macacus. 

We, also, have made two attempts to keep the disease 
alive by passage. In one instance, the second monkey 
(No. 11) became infected, whereas the third (No. 22) 
showed no fever. In the second instance the second 
animal (No. 9) exhibited only an indefinite fever, ard 
further passage was not attempted. 

There was, therefore, sufficient reason to suspect that 
the macacus might not be sufliciently susceptible for 
satisfactory work on insect transmission. Information 
of at least suggestive value regarding this question 
might be obtained by determining the minimum in- 
fective dose of human blood for the monkey. Although 
it appeared inadvisable on account of the cost, to inves- . 
tigate this point extensively, one experiment was _per- 
formed in which one animal (No. 25) received 1 c.c. 
of virulent human blood, and another 0.2 ¢.c. of the 
same material. After the lapse of an incubation period 
of ten days, the former developed a severe course of 
fever of ten days’ duration, and showed no reaction to 
a second injection which was given a month later. The 
animal which received 0.2 ¢.c. had no fever and showed 
no signs of illness. Although the immunity test of the 
latter remains to be given, it is probable that the mini- 
muun infected dose in this instance lay between 0.2 e.c. 
and 1 c.e, 

The question arises, however, as to whether the mon- 
key may undergo a mild type of infection, which might 
be accompanied by little or no fever, and which would 
be recognizable only from the fact that the mild or 
“abortive” attack had established immunity to a sub- 
sequent injection of virulent blood. 

The possibility of such an oeeurrence is well known. 
We have observed it a number of times in experiments 
with spotted fever on the guinea-pig. We have, further- 
more, One instance of a very mild and scarcely percep- 
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tible infection with typhus in the second attempt at 
passage referred to above. 

Monkey 4, which was infected with virnlent human serum, 
and whose history was given in a previous paper,’ was bled 
from heart on its second day of fever and 5 e.c. of the blood 
were injected intraperitoneally into No. 9, which showed on 
successive days the temperature given in Table 1: 


TABLE 1.—TEMPERATURE OF MONKEY 9 AFTER INTRA- 
PERITONEAL INJECTION OF INFECTED BLOOD 
——-A. —-P. M.—— 
F, ©. F. 
103.6 39.8 02.6 392 
102.5 39.2 103.4 39.6 
01.8 38.8 03.1 39.5 
03.2 39.5 03.9 39.4 
02.3 39.1 02.8 39.3 
102.0 38.9 [02.5 39.2 
101.6 38.6 [02.6 39.2 
re 102.0 38.9 03.6 39.8 
101.0 38.3 02.4 39.1 
102. 39.3 [04.3 40.2 
January 30 ............: 102.9 39.4 02.0 38.9 
01.8 38.8 03.1 39.5 
192, 39.4 03.4 39.7 
102.7 39.3 103.2 39.5 
104.0 40.0 104.4 40.2 
103.9 39.9 103.9 39.9 
103.1 39.5 103.6 39.8 
101.0 38.3 02.8 39.3 


Below 103 for two weeks thereafter. 


Not until the sixteenth day after inoculation did the temper- 
ature rise above a possible normal (for this individual), 
remaining somewhat elevated for only three or four days. A 
positive diagnosis of infection with typhus could not be made 
under these conditions; yet, when an immunity test was given 
(February 18) the temperature did not rise higher than 103 
during the twenty-six days it was under observation. The con- 
trol (No. 18) exhibited, on the other hand, a severe course of 
fever. 


Hence, as a consequence of this experiment, and from 
the experience with spotted fever, it seemed not un- 
reasonable to anticipate that the monkey might suffer 
from mild infections with typhus, not manifested by 
marked elevation of the temperature or by distinct 
signs of illness, but the occurrence of which might be 
determined later by means of immunity tests. This 
we believe, is what happened in our attempts to trans- 
mit the disease by means of the louse, as will appear 
below. 

The point may also be raised as to whether some of 
our monkeys may have acquired typhus by contagion, 
or by means of their own lice from other monkeys 
which had been infected deliberately, thus vitiating 
later experiments. Although the evidence is entirely 
against typhus being contagious, we protected our ex- 
periments, (by first killing the lice on the monkeys by 
means of insect powder, petroleum and scrubbing with 
green soap; and furthermore, by the practice of keeping 
a healthy monkey in the same cage with an infected 
animal in order to test the question of contagiousness. 
Two monkeys which were thus exposed (Nos. 18 and 
20) proved susceptible to later inoculation, the result 
tending to disprove contagiousness. 

Comparatively large numbers of lice were used in 
each experiment, because of the supposed low suscepti- 
bility of the monkey. This condition lays the experi- 
ments open to the objection that the transmission might 
be purely mechanical, and may not, on this account, 
reproduce the natural conditions. The natural method, 
however, is still unknown, and may indeed be of a 
mechanical nature rather than the so-called “biologic.” 
If sixty lice are able to infect a monkey mechanically, 
a smaller number may infect man, provided the latter 
is more susceptible. Protocols follow. 
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TRANSMISSION OF TYPHUS FROM MAN TO THE MONKEY 
BY MEANS OF PEDICULUS VESTAMENTI 


Group 3, Pediculus vestamenti, was infected as follows: 
January 5, they fed for thirty minutes on E. S., on the tenth 
or eleventh day of his sickness; January 6, on J. V., tenth day 
of sickness; January 7, on C. A., ninth day of sickness; Janu- 
ary 8, on the same patient. 

On January 9, 45 lice were alive and 40 fed on Monkey 1 for 
about on hour; January 10, 334 were alive and 23 fed on the 
monkey; January 11, they were not fed; January 12, 19 fed; 
January 13, 13 fed; January 14, 11 fed; January 15, 9 fed. 
The feedings were not carried further. 

The temperature of the monkey on: successive days was as 
shown in Table 2: 


TABLE 2.—TEMPERATURE OF MONKEY 1 AFTER BEING BIT- 
TEN BY INFECTED LICE 


——-A. ——-P. M.—— 

ts Cc. 

98.6 37.0 101.2 38.4 
99.2 37.3 102.9 39.4 
99.4 37.4 99.9 37.7 
100.8 38.2 100.2 37.9 
99.0 37.2 103.6 39.8 
ads 100.6 38.1 102.9 39.4 
100.6 88.1 102.0 38.9 
99.1 37.3 103.2 39.5 
98.9 37.2 103.2 89.5 
101.2 38. 103.2 39.5 
99.7 37. 102.6 39.2 
100.9 38.3 102.1 39.0 
awe we 99.4 37.4 102.6 39.2 


Did not rise above 102.4 F. thereafter. 


It will be noted that in the afternoons of January 17, 20, 21 
and 22, the temperature lay between 103.2 and 103.6, the first 
rise being eight days after the lice began to feed, or having 
the 20th in mind, the interval was ten days. Inasmuch as the 
animal’s temperature was constantly below 102.5 for a period 
of thirty-one days later, it is not improbable that the slight 
elevation referred to represented a mild infection, although no 
other signs were apparent. 

The belief that the animal had suffered from typhus was cor- 
roborated by an immunity test consisting of 7 ¢.c. of defibri- 
nated blood from Patient 27, given February 8. For nineteen 
days thereafter, the morning temperature lay between 99.0 and 
102.0, and in the afternoon between 101.5 and 102.8. This 
immunity test was controlled by inoculations of 4 ¢.c. of the 
same blood* into No. 3, and 1 ¢.c. into No, 25. 

No. 3, after an incubation period of seven days, and No. 25 
of nine days, developed fever, which in both animals lasted for 
ten days, going as high as 106 in the former, and 106.8 in the 
latter. 

The immunity of No. 1 was again tested a month later, 
March 11, with the same result, whereas Control 20, after an 
incubation period of five or six days, passed through the usual 
course of high fever. The first immunity test, however, is the 
one which indicates, and it would seem conclusively, that No. 
1 was infected by the lice. 


TRANSMISSION FROM MONKEY TO MONKEY BY MEANS 
OF THE LOUSE 


Monkey 7 was infected by the injection of blood from man, 
as described in our first paper.’ 

Group 5, Pediculus vestamenti, was infected by three feedings 
on Monkey 7, on the sixth, seventh and eighth days of its fever. 
Thereafter, the lice were fed for eight successive days on 
Monkey 12, their number gradually decreasing from eighty-one 
on the first day to nine on the last day of feeding. 

The temperature of No. 12 was irregular and rather high 
prior to the experiment, although the animal was active and 
well nourished. 

Its temperature continued as in Table 3: 


3. No. 3 had been injected previously with filtered serum, with- 
out becoming infected; hence this injection constitutes an immunity 
test for No, 3, 


| 
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TABLE 3.—TEMPERATURE OF MONKEY 12 AFTER BEING 
BITTEN BY INFECTED LICE 
——-A. M.-—— —-P. M.-—— 
F. F. 

103.4 39.7 103.4 30.7 
104. 40.1 108.0 39.4 
108.0 39.4 104.0 40.9 
103.7 39.8 103.3 30.6 
102.1 38.9 103.7 39.8 


A definite course of fever cannot be made out positively. If 
present, it would appear to lie between January 30 and Feb- 
ruary 5 or 6, a period of seven or eight days, and the incuba- 
tion period would be seven or eight days. On February 2, the 
animal was manifestly ill, in contrast to its former active con- 
dition, and this condition continued for four or five days. On 
February 9, however, it was again active and appeared well. 
At this time an immunity test was given; the temperature is 
given in Table 4: 


TABLE 4.—TEMPERATURE OF MONKEY 12 AFTER 
IMMUNITY TEST 


——-A. M.-—— —--P. M.—— 

F. Cc F. Cc. 

03.9 39.9 103.9 39.9 
102.5 39.2 103.9 39.9 
6 108.3 39.6 103.9 39.9 
u's 103.1 39.5 103.7 39.8 
er 102.9 39.4 03.4 36.7 
102.9 39.4 103.4 39.7 
102.7 39.3 104.3 40.2 
102.3 39.1 104.4 40.2 
102.9 39.4 1038.5 39.7 
103.2 39.5 1038.5 39.7 
101.9 38.8 103.7 39.7 
102.9 39.4 1038.6 39.7 
102.6 38.2 102.8 39.3 
02.4 39.1 102.9 39.4 
DO 101.1 38.3 103.2 39.5 
Pebruary 26 ............ 102.4 39.1 103.7 39.7 
102.4 39.1 102.6 39.2 

Continued similarly for twelve days more. 


The controls were Nos. 3, 24 and 25, already cited. A second 
immunity test resulted in the same way. No. 20 (see above) 


being the control. 


During neither of the immunity tests did 


the animal show any sign of illness. 


No. 25 is a particularly good control for No. 12, 


since, like 


the latter, its temperature was naturally high and irregular. 
The course of fever was as shown in Table 5: 


TABLE 5.—TEMPERATURE OF MONKEY 25, CONTROL 


OF NO. 12 

——-A. M..—— ——-P. M.-—— 

F. F. Cc. 

D 103.9 40. 104.4 40.2 
February 10 .........++. 04.0 40. 104.0 40.0 
103.3 39.6 104.1 40.1 
038.9 40. 103.2 39.6 
103.5 39.7 103.6 39.8 
February 14 ............ 102.5 39.2 103.3 39.6 
103.4 39.7 103.9 40.0 
102.3 39.1 103.2 39.6 
104.6 40.3 105.5 40.8 
103.7 39.8 104.4 40.2 
104.4 40.2 104.4 40.2 
104.2 40.1 104.7 40.4 
106.3 41.3 106.8 41.5 
106.2 41.2 105. 41.0 
104.6 40.3 104.5 40.3 
105.8 41.0 104.2 40.1 
BO 101.6 38.7 102.9 39.4 


Continuing as before the fever appeared. 


In our opinion, the result justifies the conclusion that No 
12 was infected by the lice of Group 5 
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INFECTION OF THE MONKEY BY INTRODUCING INTES- 

TINAL CONTENTS OF LICE INTO SCARIFICATIONS 


A first experiment, which consisted of the subcutaneous 
injection of the intestinal contents of infected lice, resulted in 
death in less than twenty-four hours, from septicemia. 

A second experiment was performed as follows: As the lice 
of Group 5 were feeding on Monkey 12, a small quantity of 
feces was collected from a number of the lice as it was extruded, 
and placed in a sterile test-glass. To this material the abdom- 
inal contents of three lice were added and the mass was tri- 
turated in sterile salt solution. This was done three days after 
the last feeding of the lice on the infected Monkey 7. 

Twelve small incisions, each less than one-eighth inch in 
length, and extending through the entire depth of the skin, 
were made in the abdominal skin on Monkey 13. The emulsion 
of feces and abdominal contents was then instilled into these 
incisions, which thereafter were massaged by means of a sterile 
probe. The incisions healed promptly and without suppura- 
tion. The temperature of No, 13 was as shown in Table 6: 


TABLE 6.—TEMPERATURE OF MONKEY 13 AFTER INFECTION 
WITH ABDOMINAL CONTENTS OF INFECTED LICE 


——-A. M..—— ——-P. M..—— 

F. Cc. F. Cc. 

103.3 39.6 103.9 40.0 
03.0 39.4 103.8 39.8 
102.2 39.0 108.8 89.8 
04.4 40.2 102.4 39.1 
101.8 38.7 102.1 39.0 


As appears in the table, the temperature rose on the fifth 
day after inoculation and remained above the normal for this 
animal for five or six days. During this period the animal 
became passive and was not inclined to run about, although it 
was not seriously ill at any time. 

As a consequence of an immunity test given on February 9, 
the animal showed no febrile reaction whatever and appeared 
perfectly well, whereas the controls (Nos. 3, 24 and 25) reacted 
with severe fever, as stated above. A second immunity test, 
given a month later, gave the same results, the control in this 
instance being No. 20 (see above). 

In our judgment, this experiment proves the existence of the 
virus of typhus fever in the abdominal contents of the louse 
for at least three days after feeding on infected blood. 


SUMMARY AND CONCLUSIONS 


1. It seems that Macacus rhesus can be infected with 
tabardillo invariably by the injection of virulent blood 
from man taken on the eighth to tenth day of fever. 
The blood should be diluted with salt solution, as 
stated previously. 

2. Attempts to maintain typhus in the monkey by 
passage through other monkeys were not successful. 

3. The monkey may pass through an attack of typhus 
so mild that it cannot be recognized clinically. Vacci- 
nation results. 

4. The immunity test is a reliable proof of the pre- 
vious occurrence or non-occurrence of typhus at least 
within a period of one month. 

5. Typhus was transmitted to the monkey by the 
bite of the louse in two experiments, the lice in one in- 
stance deriving their infection from man and in an- 
other from the monkey. 

6. Another monkey was infected by typhus through 
the introduction of the feces and abdominal contents 
of infected lice into small incisions. 

Other experiments, in which the immunity tests have 
not yet been given, corroborate the carrying power of 
the louse. 
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As to whether these experiments on transmission are 
to be considered merely as substantiating that of 
Nicolle, or whether they should be regarded as new ob- 
servations, will depend on the identity or non-identity 
of tabardillo with the Old World typhus. If Macacus 
rhesus is susceptible to the direct injection of blood 
from patients suffering from tabardillo, and not to the 
injection of the blood of the Old-World typhus, the two 
diseases in our judgment cannot be regarded as iden- 
tical, although they may be closely related. As stated 
in a previous paper, Nicolle was unable to infect the 
macacus directly with human blood, but succeeded first 
in infecting the chimpanzee and then the macacus by 
the injection of blood from the chimpanzee. Nicolle’s 
result, if it is to be regarded as final, when compared 
with ours and with those of Anderson and Goldberger, 
seem to indicate non-identity of the disease in the two 
localities. 

It would seem that Nicolle’s work, at least in this 
regard, demands repetition. Possibly, also, the point 
may be elucidated further by determining whether an 
attack of Old-World typhus confers immunity to tab- 
ardillo. 

We are greatly indebted to Director Gaviiio of the Bac- 
teriologic Institute, to his assistant, Dr. Girard, to their 
superiors of the Department of Public Instruction, to the 
authorities of the General Hospital of the City of Mexico in 
particular to Dr. Escalona, for their numerous courtesies and 
cooperation, 


A PRELIMINARY REPORT OF THE PEDIATRIC 
DEPARTMENT OF AN OUTDOOR 
MATERNITY CLINIC 


ALSO A PLAN BY WHICH INFANT MORTALITY MAY BE 
REDUCED IN LARGE CITIES * 


HERMAN SCHWARZ, M.D. 
Assistant Adjunct Pediatrist to the Mt. Sinai Hospital 
ASSISTED BY ADELAIDE BOWLAND, R.N. 
NEW YORK 


The outdoor maternity service mentioned in the title 
of this paper is one conducted by Dr, 1. L. Hill in New 
York City for the past nine years. By means of grad- 
uates and undergraduates who desire experience in 
obstetrics, six to seven hundred women are treated dur- 
ing childbirth in their tenement homes in the course of 
a year. In November, 1908, I organized a_ pediatric 
department to this outdoor maternity service, a novelty 
in this country. 

As soon as the mother applies for aid a social worker 
calls at her home and obtains on a special card exact 
data concerning the age, nationalities of parents, pre- 
vious pregnancies, premature deliveries, miscarriages, 
causes of death of these children, parents’ occupation, 
total earnings of family, rent paid per month, housing 
conditions, number of people per room, boarders, clean|i- 
ness, amount of food, knowledge of infant hygiene, gen- 
eral intelligence, willingness to cooperate, mother’s gen- 
eral condition, ete. Should these notes show that the 
woman required medical care, this is obtained for her. 
If other conditions are present, she is referred to the 
various charities, so as to put her in the best possible 
condition for the child birth. 


* Abstract of an address before the Section on Hygiene and 
— Health of the Academy of Medicine, New York City, Dec. 14, 
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As soon as the child is born a trained nurse is sent to 
the house and instructs the mother in the principles of 
infant hygiene. The child is seen every day until it is 
taking the breast properly. The nurses are impressed 
with this, for it is our aim to supply that link in the 
chain which is missing in other institutions that we 
know of, namely, to get the care of the child before its 
birth and from its birth, to be sure that it is nursing 
well or to find the reason why it is not. 

The first day the child is taken into the street it is 
brought to the clinic, and this clinic visit is repeated 
once a month until the child is a year old. We realize 
that this time limit is rather short, but we also know 
that the first half-year is the most important and needs 
absolute follow-up work. Every child is seen once a 
month somewhere, either on the street, in its home, or at 
the clinic. In order to do this the children are indexed 
as to names in a book where the months of the year, are 
ruled off in perpendicular parallel columns. Each time 
a child is seen a mark is made opposite its name. At the 
end of the month every child must have had its present 
mark in evidence, or the parents are written to or called 
on. The only way we lose track of our cases in this 
great city is by being unable, in spite of all possible 
detective work, to find out the new address. Thus we 
have taken care of 784 children; 100 we have lost track 
of, and 38 have died. The average attendance at the 
clinic was 14; largest number, 40; attendance during 
the year, 2,042. During July, August and September, 
1,872 house visits were made. The cost of -this work, 
including rent, salaries of three nurses and one social 
worker, gas, telephone, etc., was $350 per month, or 
about $4,000 per year. Much interesting data as to 
infant mortality and sociologic conditions have been 
gathered during the progress of the work, which will be 
published elsewhere in extenso. 

One of the main objects of this work is the propa- 
ganda of breast feeding, which, to our minds, is the 
ost important element in the reduction of infant mor- 
tality. The changes in the sociologic conditions, which 
must not be underestimated, are but a means to this end. 
Statistics of breast feeding, both as to the number of 
children on the breast and the duration of this manner 
of feeding, are entirely lacking in America. There are 
many methods by which this information has been 
obtained more or less completely—by questioning physi- 
cians, midwives, at public vaccinations, in clinics, and in 
the census taking. The most reliable method is to follow 
each child individually and, as it becomes a bottle baby, 
put it in that class. The following is a table which we 
have been able to compile, showing the number and 
length of time our babies have been breast babies: 


Time 
Number Observed Number on Per-. 
of Infants. Months. the Breast. centage. 

641 1 616 06 
532 2 486 91.3 
472 3 423 89.6 
387 4 331 85.5 
309 5 250 80.9 
258 6 196 75.9 
181 7 123 67.9 
138 8 95 68.9 

92 9 60 65 


From this it will be seen that of our babies observed 
for five months 80 per cent. were on the breast, which is 
up to the critical period of their lives. One might here 
sound a warning to all charitable institutions, hospitals 
and dispensaries, that have to do with the distribution of 
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cow’s milk, that they must be sure that no more than 
the 20 per cent. of babies in these five months should get 
cow’s milk, and if they increase that number they are 
doing more harm than good. 

As an immediate remedy for the reduction of infant 
mortality in large cities, I would suggest the establish- 
ment of a number of such maternity clinics with the 
proper follow-up work so that the children will be under 
control and kept healthy at the most perilous time of 
their lives. This in New York City could he done with 
fifty such clinics at an expense of $150,000. There 
would be iess morbidity, which would be a great eco- 
nomical feature from the standpoint of our dispensaries 
and hospitals, breast feeding would increase, which is 
another economical feature for the families concerned, 
and the infant mortality would undoubtedly be reduced. 
To my mind, clinics such as I have described should be 
the first link in the chain, rather than milk depots, 
babies’ dispensaries, and what not. But these various 
institutions already established in conjunction with a 
maternity pediatric service would make a combination 
by which breast and bottle babies would be admirably 
taken care of among the poor. 

50 East Ninety-first street. 


HEXAMETHYLENAMIN IN SUPPURATION 
OF THE MIDDLE EAR AND THE 
NASAL SINUSES 


EDWARD J. BROWN, M.D. 
MINNEAPOLIS 


A case of acute suppuration of the middle ear treated 
by three daily doses of 5 grains of hexamethylenamin, 
with speedy recovery and the detection of the drug in 
the secretion of the ear, has recently been reported.' 

A natural inference would be that the drug would be 
eliminated as well through the mucous membrane of the 
nasal sinuses, and the rapid improvement of two patients 
under the treatment suggested leads me to send this 
communication urging the trial of the remedy in both 
classes of cases. 


CASE 1.—Miss L. B. G., aged 26, school teacher, consulted 
me March 7 for a stufliness of the right ear which had lasted 
three days following a cold of two weeks. I found a subacute 
otitis media, the watch heard at half an inch and after 
slight imflation and use of the Siegle pneumatic otoscope, at 
16 inches. The floor of the left naris was covered with muco- 
pus flowing from the middle fossa. Transillumination showed 
beth antra light, and ethmoid regions dark. On the 10th, as 
there had been no material improvement under hot douching 
the drum membrane was punctured and a small amount of 
serum evacuated, On the 12th a small adenoid with consider- 
able masses of granular matter in Rosenmiiller’s fosse was 
removed. On the l4th there was some pain and tenderness 
around the left eye and profuse yellow discharge from the 
ethmoid region. On the 15th there was buzzing in the ear, 
which was so deaf that only on pressure could the watch be 
heard. The drum was opened widely and serum exhausted by 
the Siegle otoscope. There was no satisfactory determination 
of bacterial content. On the 18th the head of the left middle 
turbinal was resected and 5-grain tablets of hexamethylenamin 
ordered three times daily. On the 21st the ear was healed and 
hearing improved. The ethmoid suppuration was practically 
well and the pacient left for her Easter vacation. 

Case 2.—My personal case of chronic suppuration of the 
right antrum, dating back to the New York grippe epidemic of 
1889, has been less throublesome since the heads of both middle 


1. Barton, Wilfred M.. The Elimination of Hexamethylenamin 
by the Mucous Membranes of the Middle Ear . , . , THE JOURNAL 
A. M. A., March 12, 1910, p. 87. 
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turbinals were removed four years since by my friend, Dr. W. 
R. Murray, but has always been renewed with every new cold 
in the head. When I read Dr. Barton’s paper I was slowly 
recovering from an attack which had lasted all winter, persistent 
discharge of yellow pus and an unpleasant subjective sense of 
fetor, when the sinus discharged its contents. Within forty- 
eight hours after beginning the 5-grain doses of hexamethylen- 
amin, the yellow discharge had practically ceased, the sense 
of fetor had wholly disappeared, and now after only six days’ 
use of the drug the only discharge noticeable is white and 
mucoid and very slight at that, and the head feels greatly 
relieved. 


39 Syndicate Block, 


THE EXTRUSION OF INTRASPINAL TUMORS 


PRELIMINARY REPORT OF THE APPLICATION OF A NEW 
PRINCIPLE TO OPERATIONS FOR LOCALIZED 
EXTRAMEDULLARY AND INTRAME- 

DULLARY GROWTHS OF THE 
SPINAL CORD 


CHARLES A. ELSBERG, M.D. 
Attending Surgeon to the New York Neurological Institute; Adjunct 
Surgeon to Mt. Sinai Hospital 
NEW YORK 


A few months ago I operated on a patient who pre- 
sented the symptoms of an extramedullary tumor of the 
cervical spinal cord. The operation was done in two 
stages, the tumor was successfully removed, and the 
patient is now well on the way to recovery, During 
the operation several observations were made which 
may be of value in the surgery of the spinal cord and 
brain, and which may make the removal of intrame- 
dullary tumors of the cord more feasible. The full 
details of the case will be reported in a later publication 
by Dr. Fraenkel and myself; for the present purpose 
the following few facts will suffice: 


History.—Dr. L., a private patient of Dr. J. Fraenkel at the 
New York Neurological Institute, was referred to the surgical 
department for operation by Dr. Fraenkel with the diagnosis 
of an extramedullary tumor at the level of the fourth to sixth 
cervical segments of the cord. ; 

Operation.—At the first operation the spines and lamine oi 
the fourth, fifth, sixth and seventh cervical and first dorsal 
vertebrae were removed. When the dura had been incised the 
much enlarged cervical cord presented, and it was evident that 
a tumor existed in the cord. A small injury had been made in 
the pia, and through the opening a small prominence was 
noted which was clearly tumor tissue. The incision in the pia 
was enlarged, and through the opening a tumor mass of about 
the size of an almond was extruded. It was evident that the 
mass was a part of a tumor which was being gradually 
extruded through the pia by the intramedullary pressure. At 
this time the patient’s condition became somewhat poorer and 
it was considered advisable to delay further manipulations to 
a later time. The muscles and skin were carefully sutured and 
a firm bandage applied. 

Second Operation.—One week later the wound was reopened. 
The following remarkable condition was found. A tumor which 
measured 5 em. in length and 34% ecm. in breadth had been 
almost entirely extruded from its bed under the pia mater so 
that it lay outside of the cord substanee and could be removed 
with great ease with few manipulations, and therefore with a 
minimum of danger of injury to the cord itself. Whether we 
had to deal with a subpial extramedullary, or with an intra- 


medullary, growth could not be determined with certainty at 
the time.’ 


1. In the full report of the case the question whether the tumor 
was an extra or intramedullary one will be considered in detail. 
Based on our experience in this and in another operation we believe 
that intramedullary tumors have sometimes been removed by the 
surgeon in the belief that he had removed an extramedullary one. 
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CONCLUSIONS 


A consideration of the facts of the above case have 
led to the following conclusions: 

Whenever an operation for spinal cord tumor is done 
in two stages it may be of great advantage to make a 
small incision in the dura at the first operation. At the 
second operation the tumor will probably have been ex- 
truded from its bed and the intradural structures will 
have accomodated themselves to their again-changed 
relations. If the growth be subpial, it will be advisable 
to make a small incision in the pia at the first sitting, 
with the expectation that the growth will be found out- 
side of the pia when the second stage of the operation 
is done, so that the removal of the tumor will be easy 
and the dangers of injury to the delicate cord structures 
will be reduced to a minimum. 

If the surgeon has to deal with a true localized intra- 
medullary growth, a small incision in the pia in the 
location where the growth is nearing the surface of the 
cord may be sufficient to allow of the gradual extrusion 
of the tumor by the intramedullary pressure, with the 
same advantages that have been mentioned for extrame- 
dullary tumors. 

I believe that operations for tumors of the spinal cord 
in the cervical region should always be done in two stages, 
and I recommend that the first stage should end, not 
with the laminectomy, but with the small incision in the 
dura, and, if the tumor is subpial or intramedullary, 
with a small incision in the pia mater. If the tumor 
is subpial or intramedullary, the dura may be closed 
at the end of the first stage of the operation. The edges 
of the cut muscles and skin must be carefully approxi- 
mated by sutures without drainage. 

A discussion of the advantages and possible disadvan- 
tages of the method here proposed will be considered in 
detail in a future paper. I believe that in the applica- 
tion of the principle of extrusion of tumors to the sur- 
gery of intramedullary growths of the spinal cord the 
removal of localized growths from the substances of the 
cord—which has been recommended by some but has 
been done in but very few instances—will become much 
more feasible. 

Madison Avenue and Sixty-third Street. 


IS THE UNCINARIA DUODENALIS SOMETIMES 
AN ETLOLOGIC FACTOR IN APPENDI- 
CITIS AND APPENDICEAL COLIC? 


W. W. McGEHEE, M.D. 
MONTGOMERY, ALA. 


The case reported below raises the somewhat interest- 
ing question as to whether or not the bookworm is ever 
a causative agent in appendicitis and appendiceal colic. 
That such may be the case seems both reasonable and 
probable, as there is no reason why the appendix should 
not be invaded by the parasite, its presence acting as an 
irritant, producing colic and in favorable conditions as 
a starting point for a true inflammation. A further 
investigation by the profession should be of some inter- 
est and of practical importance to physicians practicing 
in infected districts. 

History—Mrs. S., aged 19, was referred to me for operation 
on February 25 by Dr. W. V. Stough of this city. General his- 
tory was good; menstruation normal. Some three months pre- 
vious the patient had suffered an attack of severe pain in right 
side followed by tenderness, since which time she had suffered 
three other attacks of a similar nature, the last attack occur- 
ring on February 25. 
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Examination.—The patient was admitted to St. Margaret’s 
Hospital on the afternoon of February 26, at which time her 
chart showed temperature 99.4, pulse 88, respiration 22. Physi- 
eal examination showed pain and tenderness in the region of 
the appendix, uterine appendages normal; diagnosis, appendi- 
citis. Examination of the stools showed presence of hook- 
worm ova. 

Operation—On March 1 the appendix (about three inches 
long. somewhat thickened and congested, but with no adhe- 
sions) was removed. 

Examination of Specimen.—The possibility that the hook- 
worm was a causative factor being suspected, the appendix was 
sent to the state laboratory for examination, which showed 
the presence of two of the parasites situated within the lumen 
of the organ, one located at the tip being a female containing a 
number of eggs. A careful examination of the contents of the 
lumen failed to demonstrate the presence of free ova, possibly 
owing to the fact that, if present, they had been forced out by 
the peristaltic action of the appendix during the recent attack. 
Pathologie examination by Dr. Mason of the state laboratory 
showed catarrhal inflammation with a marked infiltration of 
eosinophiles. 


1914 South Perry Street. 


A DEVICE FOR THE PREVENTION OF BLEED- 
ING IN BLADDER OPERATIONS 


G. KOLISCHER, M.D., ann H. KRAUS, M.D. 
CHICAGO 


Some time ago A. Bauer made a theoretical sugges- 
tion for the prevention of bleeding in operations for 
tubal pregnancy and of placenta previa. He proposed 
to tie off the extremities with rubber bandages, so as 
to stop the venous reflux, while the arteries would still 
keep on pumping blood into the limbs. While he did 
not expect much in the line of depleting the organs of 
the trunk, he put great hopes in the autotransfusion 
following the release of the constriction of the limbs. 
He suggests this “operating by blue extremities” in all 
cases in which considerable hemorrhage during the 
operation could be expected. 

We put this theoretical suggestion to practical use in 
bladder operations, and the results were highly satis- 
factory. Fifteen minutes before the operation the four 
limbs were tied up with gauze roller-bandages close to 
the armpits and to the inguinal regions respectively. 
These bandages were put on very tight. When the 
skin of the extremities began to turn blue, the opera- 
tion was started. The condition of the tissues was now 
simply astonishing. Already the skin incision was prac- 
tically dry and all the further steps appeared like operat- 
ing under Esmarch or on a cadaver. Any surgeon with 
experience along this special line will know to what 
annoyance the hemorrhage during a bladder operation 
of any kind puts the operator, while at the same time 
the loss of blood is no indifferent matter to the patients, 
especially if they are advanced in age or otherwise 
weakened. 

A prostatectomy or a removal of a bladder tumor is 
done under this blood-saving device practically dry and 
without any appreciable loss of blood. After the opera- 
tion is finished and the wound taken care of, the band- 
ages are released one after another. So far we have 
not observed any subsequent hemorrhages or other unto- 
ward results. 

It is apparent what bloodless operating means for a 
proper technic and for the shortening of the duration of 
the operation. It furthermore seems that the healing 
process is enhanced by the elimination of all bruising 
of the tissues through blood-checking manipulations 
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and by the prevention of intermediary hemorrhages be- 
tween the layers of the tissues. That, at least, is the 
only way by which we could explain the fact that, for 
instance, suprapubic prostatectomies practically healed 
up inside of three days in men varying in age from 70 
to 83 years. Another advantage of this method is that, 
in accordance with the experience of Klapp and Hoer- 
man, patients under this reduced circulation require 
smaller quantities of the anesthetic given and recuper- 
ate more quickly from the anesthesia. 

The disagreeable sensations produced by rubber con- 
striction are entirely absent in this method, and any 
appreciable changes in the blood-pressure, as observed 
in Momburg’s compression of the abdominal aorta, are 
not to be found. We want to recommend emphatically 
this simple and effective procedure to the attention of 
the profession. ‘There is no doubt in our mind that this 
method can be used just as successfully in other surgical 
operations as in those mentioned above. 

92 State Street. 


Therapeutics 


CREOSOTE IN PULMONARY TUBERCULOSIS 


If one were to base an opinion on current medical 
literature, he must conclude that the use of drugs in the 
treatment of pulmonary tuberculosis had been practically 
abandoned, and that nourishing food and fresh air were 
adequate to cure most cases of the disease. It would be 
grossly unfair to the physicians of three or four decades 
ago to assume that the use of these latter remedial agen- 
cies was unknown or ignored by them. The value of 
food and fresh air is no new discovery, but has long been 
insisted on by sensible and practical physicians, 
although, of course, the general adoption of the plan of 
sleeping out-of-doors did not attain great popularity 
until comparatively recently, and perhaps has already 
experienced its most extensive practice. 

Although the treatment of pulmonary tuberculosis in 
institutions is now a steadily growing fashion, it does 
not to-day seem probable that the multiplication of sana- 
toria will lead, at least in the present generation, to the 
entire abolition of tuberculosis from civilized communi- 
ties, nor is it likely that the time will ever come when a 
very large proportion of tuberculous patients will be 
treated in sanatoria. On the other hand, it is extremely 
probable that the majority of these patients will continue 
to be treated in their own homes. 

Consequently it becomes a question of great practical 
importance to every general practitioner to know whether 
any drugs can be expected to benefit his patient and 
assist and increase the improvement derived from food 
and pure air. 

A number of drugs have been highly commended and 
extensively used with asserted benefit. Perhaps none has 
been more commended and used than creosote; but, 
rather curiously, there does not seem to be any general 
agreement as to its value or uselessness. Many physi- 
clans who ae looked up to as authorities on the subject, 
among them heads of sanatoria, teachers and hospital 
attendants, ignore it entirely, some with a manner as 
though they had scarcely heard of such use of the drug. 
Others pass it on with slight mention, or enumerate it in 
a perfunctory way among the drugs which have been 
recommended. 

On the other hand, not a few men do not hesitate to 
advise its use, and assert with the assurance of decided 
conviction that it is exceedingly beneficial in this dis- 
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ease; indeed, more beneficial than any other drug. 
Among its distinguished advocates is Dr. Beverley Rob- 
inson, of New York, who for more than twenty years has 
been using and praising the drug in tuberculosis of the 
respiratory organs. He asserts that he practically intro- 
duced the treatment in New York and read a paper on 
the subject before the Association of American Physi- 
cians over twenty years ago. Since then he has used 
the treatment continuously, and recently (Medical Rec- 
ord, Noy. 20, 1909) asserts: “I have written and spoken 
many times on this subject, and tried in every way to 
convince my colleagues that 1 was in dead earnest in 
regard to the doctrine preached. To-day I am thor- 
oughly convinced that we have absolutely no medical 
treatment of pulmonary tuberculosis at all equal to the 
creosote treatment properly used and insisted on. In 
fact. | might say, without: much fear of effective contra- 
diction, that no other medical treatment up to date has 
any great value at all, except so far as temporary relief, 
perhaps, of symptoms is concerned By the com- 
bined, persistent, intelligent use of beechwood creosote 
internally and by inhalation, many patients may be saved 
who otherwise would die. In nearly all cases, no matter 
what the stage of the disease, much relief to symptoms 
may be obtained.” 

Robinson thinks that the best method of administering 
creosote internally is in the following combination: 


R. Creosoti (beechwood, the best)............. gtt. vi 


M. et Sig.: A desertspoonful every two, three or four hours, 
diluted with a little water. 


Or this may be written as follows: 


Gm. or ¢.¢, 

R. Creosoti (beechwood, the best) ............ 50 


M. et Sig.: A teaspoonful, in water, three times a day, after 
meals. 

The dose of this may be increased to two or three tea- 
spoonfuls, or, if it is desired to increase the creosote, the 
amount of it may be increased to 1 ¢.c. or more in the 
100 ¢.c, mixture. If the whiskey is deemed inadvisable, 
elixir calisaya or the compound tincture of cardamon 
may be substituted. 

For inhalation Robinson (American Journal of the 
Medical Sciences, August, 1908) recommends equal parts 
of creosote and alcohol, or, when there is much irritative 
cough, equal parts of beechwood creosote, alcohol and 
spirit of chloroform. Ten drops should be used on the 
sponge of a perforated zine inhaler. The inhaler should 
he used frequently, at first for a few minutes, later . 
gradually increasing the time until it is used from half 
an hour to an hour at a time, and finally it may be used 
almost continuously during the day, and frequently all 
night. “These inhalations modify, sputum favorably, 
diminish its quantity, lessen cough, thus promoting rest, 
sleep and nutrition and general improvement phy sically, 
and in some instances appear to be the means through 
which the patient has gotten rid of tubercle bacilli per- 
manently.” 

Such positive evidence by a man of Dr. Robinson’s 
extensive clinical experience, extending, as regards the 
use of this particular drug, over twenty years, should 
carry greater weight than the negative testimony of a 
writer who has ignored the use of creosote because, per- 
haps, some favorite teacher has not recommended it. 

Somewhat less enthusiastic testimony came to us, not 
so very long ago, from England. In a public lecture on 
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“The Evolution of the Treatment of Pulmonary Tuber- 
culosis,” delivered in connection with the sixth Interna- 
tional Congress on Tuberculosis, at Horticultural Hall, 
Philadelphia, Sept. 24, 1908, and published in the spe- 
cial volume supplementary to the transactions of the 
Congress, Dr. C. Theodore Williams, of London, an emi- 
nent phthisiographer, says: ‘Creosote, and its deriva- 
tive guaiacol, has been largely used in the treatment of 
consumption, principally by the French and Germans. 
Their repor ted successes led me to give both a trial, my 
chief experience relating to creosote, 

“I tried this method largely according to various 
methods in tuberculous disease of the lungs. First, by 
inhalation of steam impregnated with creosote vapor. 
Patients lived and slept in rooms impregnated with this 
atmosphere. 

“Secondly, dry creosote vapor, produced by heating it 
in an evaporating basin. Patients inhaled this vapor 
for from one-quarter to half an hour at a time, and this 
practice was continued for months. 

“Thirdly, creosote was administered by the mouth in 
capsules, in doses of three to ten minims, three times a 
day, for weeks and months. 

“Fourthly, creosote wa¢ mixed with olive oil, as rec- 
ommended by Dr. Gimbert, of Cannes, in the proportion 
of 20 minims to half an ounce of olive oil, and injected 
subcutaneously. As much as a_ tablespoonful was 
injected at a time, and shortly afterward the patient 
used to taste the creosote in the mouth. 

“The results of these experiments taught me that creo- 
sote has a wonderful influence in reducing catarrh and 
diminishing the amount of expectoration, but that it 
exercises no control over the evolution or spread of 
tubercles.” 

It has seemed worth while to present these remarks ir 
full, not only on account of the position which Dr. Wil- 
liams occupies as a trustworthy contributor to the lit- 
erature of the subjet of tuberculosis, but also because 
the entire lecture is printed in a volume of the very 
voluminous transactions of the congress, where, it is 
greatly to be feared, it will be overlooked by many who 
ought to read it. 

In the present unsatisfactory and uncertain state of 
the treatment of pulmonary tuberculosis, the testimony 
of such distinguished clinicians that creosote affords con- 
siderable relief to many patients would seem to indicate, 
to put the matter most conservatively, that every practi 
tioner who is treating a patient who has pulmonary 
tuberculosis should at least consider seriously the desir- 
ability of giving that patient the opportunity of obtain- 
ing any benefit, which in his particular case may be pos- 
sible, from the use of creosote. 

Now, just what is creosote expected to do to these 
tuberculous patients? The appetite should be increased, 
digestion stimulated, nutrition improved, weight added, 
expectoration diminished, the pus in the sputum less- 
ened, the disagreeable odor from the sputum should dis- 
appear, and associated non-tuberculous laryngitis, tra- 
cheitis and bronchitis of the larger tubes should be cured. 
It can do all this when associated with fresh, clean air, 
good food, and rest. 

What has driven creosote to the defensive is that so 
many results are no better than those from fresh, clean 
air, good food, and rest without creosote, and that so 
much harm has been done with creosote. The large 
doses advised and used so long are really inexcusable. 
Pushing creosote to the point of tolerance and then 
reducing it and again pushing it to the point of toler- 
ance, until 10, 15, 20, 25, or even 30 drops, three times 
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a day are taken and retained, is unjustifiable. The 
demand of the body from this nutrition stimulant for 
the organs to work overtime is bound to result, sooner or 
later, in a great loss to the body by the overworked 
organs going on strike. And this is just what occurs 
after too much creosote has been taken. The appetite is 
lost, the tongue becomes coated, nausea and vomiting 
occur, the liver acts sluggishly, there is a yellow tinge 
to the sclerotics, the pancreatic secretion is lessened, 
sugar or albumin may appear in the urine, serious kid- 
ney irritation and bladder irritation may develop, head- 
aches occur, there is a loss of red corpuscles, there is a 
loss of weight, and the patient is where he began, as to 
nutrition, before he took the creosote. 

Small doses of creosote may inhibit the growth of or 
kill the tubercle bacilli that are swallowed into the 
stomach (so will dilute hydrochloric acid in small doses) 
and will often increase the appetite and digestion, espe- 
cially the pancreatic. It acts as a bowel antiseptic, and 
in small doses will not ordinarily injure the kidneys. 
Part of the creosote will be excreted by the lungs, and 
will inhibit the growth of secondary germs of infection 
(pus germs), and in so much certainty acts for good in 
pulmonary tuberculosis. The dose, however, that acts 
for good must be individualized, and is not large. The 
tongue and digestion should be watched, and the urine 
frequently examined for albumin during the administra- 
tion of creosote, and any symptoms of overaction should 
cause it to be stopped. 

Creosote is a phenol poison, and the symptoms of its 
poisonous action are those of phenol (carbolic acid): 
gastro-intestinal disturbance, circulatory depression, 
nervous depression, and kidney inflammation. 

It seems probable, from all the testimony presented, 
that there are patients suffering from pulmonary tuber- 
culosis who will do better on fresh clean air, good food, 
rest, and creosote than without the creosote. Whether 
creosote will be of advantage to a given patient must be 
determined by studying him while he is taking it. It is 
theoretically indicated if he expectorates a lot of yellow, 
bad smelling pus; in other words, has a secondary bron- 
chitis. or cavities. Albumin in the urine or persistent 
dyspepsia would contraindicate its use. It should not 
be forgotten that creosote is more or less absorbed when 
inhaled, and can thus. irritate the kidneys. 

Besides the combination for inhalation suggested by 
Robinson, the following formulas may be used: 


R, 
Creosoti (beechwood, best) ............ 1 or m. XV. 
Tincture benzoini comp. ............... 100 fl.3iii 

M. et Sig.: To inhale a teaspoonful, from boiling water, 
three or four times a day. 

Shake. 
Or: 

Creosoti (beechwood, best) m. Vii 
Tincture benzoini comp., ad ........... 100 ad, fl.3iii 

M. et Sig.: To inhale a teaspoonful, from boiling water, 
three or four times a day. 

Shake. 
Or: 

R, 
Creosoti (beechwood, best).............. 50 m.x 
Tincture benzoini comp., ad ........... 100 ad, fl.3iv 


M. et Sig.: To inhale a se se gd from boiliag water, 
three or four times a day, 
Shake. 
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THE INTRAVENOUS INJECTION OF ANTITOXIC SERUM 


By serum therapy we aim to introduce into the body, 
in the most effective manner, specific antibodies and to 
maintain a high concentration so long as necessary. 

The results of investigations as to the influence of the 
place of introduction on the time when the maximum 
concentration of antibodies in the blood in passive 
immunization is reached may be summarized to this 
effect : On intravenous injection the maximum concen- 
tration is reached at once, while on subcutaneous, intra- 
muscular and intraperitoneal injection it is reached only 
after an interval variously stated at from twenty-four 
to forty-eight or seventy-two hours. In man, Hender- 
son Smith’? found absorption of diphtheria antitoxin 
from the subcutaneous tissue complete only after two or 
three days. In the case of certain agglutinins and of 
diphtheria antitoxin, the maximum concentration 
(according to Levin?) in the blood in animals is reached 
in about three days after subcutaneous and intramuscu- 
lar injections, but during the first twenty-four hours 
the absorption is greater from the muscles than from the 
subcutaneous tissues—at the end of ten hours it is four- 
teen times greater. 

Levin also found that the introduction in animals of 
immune serum, no matter whether from the same or 
different species and whether by intravenous, intramus- 
cular or subcutaneous injection, appears to be followed 
by an immediate and marked loss in antibodies for which 
he could offer. no explanation. That is to say, the 
demonstrable content of antibody in the serum of the 
animal in all cases falls far short of the amount calcu- 
lated on the basis that the antibodies are simply diluted 


in the blood. This deficit in his experiments was great-— 


est when the antiserum was introduced subcutaneously, 
less when introduced intramuscularly and least when 
introduced intravenously, but even here it amounted to 
from 40 to 60 per cent. and in some cases more. 

The fact that intravenous injection immediately gives 
a far greater concentration of antitoxin and other anti- 
bodies in the blood, and hence in the lymph also, thus 
reaching all parts, than is ever attained by the gradual 
absorption from the subcutaneous tissue is a strong point 
in favor of the direct injection into the blood of anti- 
diphtheritic serum in severe and urgent cases. This is 
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urged by Behring, Madsen and others. The principle is, 
of course, equally applicable to other conditions. 
According to Berghaus,* the curative value of anti- 
diphtheritic serum for guinea-pigs on direct injection 
into the blood is 500 times greater than on subcutaneous 


_ injection and from 60 to 90 times greater than on intra- 


peritoneal injection. Schreiber* and Berlin’ injected 
antidiphtheritic serum intravenously in a number of 
cases. They state that general improvement follows 
sooner than on subcutaneous injection, while the local 
process in the throat follows about the same course in 
both cases. And that in very severe cases and in cases 
coming under treatment late in the disease the intra- 
venous injection of large doses may offer the only 
chance. In their series no dangerous symptoms devel- 
oped. Fette® injected 145 patients intravenously and 
believes that the lives of several desperately ill patients 
were saved by so doing. According to Park,’ large doses 
of antitetanic serum injected intravenously within a 
few hours of the onset of the sy a cin of tetanus have 
given good results. 

In case of difficulty in entering the vein in suitable 
cases, it is advised that the injections be made into the 
muscle of the buttock which, so far as concerns the rap- 
idity and degree of absorption of antoxin into the blood, 
is a more favorable place for injection. than the subcu- 
taneous tissue. 

The one objection of any consequence against the 
intravenous method is the increased danger of anaphy- 
lactic shock in susceptible persons. But in order still 
further to reduce the mortality from diphtheria this 
risk may well be taken im desperate cases. Says Ker :® 
“Occasionally I have seen an intravenous injection act 
almost like magic in an entirely hopeless case.” 


THE REVISION OF THE NATIONAL FORMULARY 


The national Food and Drugs Act raised the National 
Formulary to the position of an official standard and 
gave it a significance and an importance which previ- 
ously it could not claim. In order to meet the require- 
ments of the new function of this book, the American 
Pharmaceutical Association, at its last meeting, invited 
the Section on Pharmacology and Therapeutics of the 
American Medical Association to cooperate in the revi- 
sion and a committee of five members was appointed. 

This idea of having the cooperation of physicians is a 
good one, for the National Formulary is a book in which 
physicians are becoming more and more interested since 
the propaganda against nostrums was initiated. A thor- 
ough study of the book is now necessary in order to 
adapt it more closely to our present knowledge and to 


1. Jour. Hyg., 1907, vii, 205. 
2 Ztschr. f, Immunititsf. u. exp. Therapie, 1909, i, 3. 


3. Centralbl. f. Bakt., I, 1909, 1, 87; Also experiments of PF. 
Meyer, Berl. klin. Wehnschr., 1909, xlvi, 1202. 

Miinchen. med. Wehnsc hr., 1909, XXXV, 1597. 

Deutsch. med. Wehnschr., 1910, xxxvi, 210. 

Med. Klin., 1909, v, 18 91. 

THE JOURNAL, Jan. 22, 1910, p. 254. 
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eliminate certain features that are not a credit to it. 
When some of the formulas were selected there was not 
sufficient investigation made to show whether or not they 
were of therapeutic value; and in others there was evi- 
dent disregard of chemical and other incompatibility. 
Thus, in liquor antisepticus alkalinus, small amounts of 
reputed antiseptic drugs satisfied the implied demand for 
an antiseptic solution, and no investigation was made to 
determine whether or not the strength was sufficient for 
antiseptic or germicidal results. In a similar manner, 
because acids were found to be necessary to the digestive 
action of pepsin, a little acid (not sufficient for any 
therapeutic purpose) was added to a popular digestive 
powder. The same thing was done with the compound 
elixirs; and thus was perpetrated the absurdity of com- 
bining pepsin and pancreatin in an acid solution, an 
incompatibility that we fully demonstrated three years 
ago.! But it is asserted that the use of elixir digestivum 
compositum (N. F.) and proprietary elixirs of similar 
composition as a vehicle in the administration of sali- 
cylates, bismuth salts, bromids, ete., is actually on the 
increase. It hardly seems possible that this can be true, 
that a physician should continue to use something sup- 
posed to be a digestive when all he needs is a suitable 
elixir. But there is no doubt that the demand for these 
elixirs and for the proprietaries of which the elixir diges- 
tivum compositum is an imitation is to a great extent 
a demand for a vehicle. The Pharmacopeia already con- 
tains two highly alcoholic elixirs which serve as vehicles, 
elixir adjuvans and elixir aromaticum, so that it would 
seem unnecessary to add still another more or less simi- 
lar preparation. If, however, it is deemed desirable to 
have a colored vehicle, one could be made by omitting 
the digestives from the elixir digestivum compositum 
and giving it a name to signify its use as a vehicle. 

The medical men who have been selected to advise the 
committee on revision on the question of the character 
of the formulas to be included in the book are supposed 
to be chosen for their knowledge, not of pharmacy, but 
of therapeutic possibilities. It is evident, therefore, that 
therapeutics is to be guarded as well as pharmacy in this 
revision. 

It has been suggested that all complex formulas and 
mixtures should be left out of the Pharmacopeia. The 
suggestion may be a good one. All such formulas found 
pharmaceutically correct and therapeutically efficient 
might then be included in the National Formulary. 
There should be added also the formula of a simple 
vehicle as suggested above; and there might be included 
formulas for mouth-washes or throat-washes, external 
applications such as liniments, pastes, ointments and 
counter-irritants, and perhaps injections of various sorts. 
These could be given by way of suggestion as to strengths 
that might be employed and as to pharmaceutical ele- 
gance and suitability rather than as set formulas to be 
used for all patients without variation. The book, 


1. Liquid wares Containing — and Pancreatin, THE 
JouRNAL A. M. A., Feb. 2, 1907, xiviii, 43 
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however, should not mislead any physician by containing 
preparations that are worthless therapeutically or chemi- 
cally impossible. It should be kept in mind that the use 
of set formulas in prescribing is not scientific, and the 
aim should always be to prescribe single drugs or simple 
combinations directly adapted to the case in hand. Until 
that method is followed by physicians universally, how- 
ever, some of the present formulas now ineluded in the 
Formulary will perhaps have to be retained. 


CARCINOMA OF THE TONGUE 


Much of the recent discussion concerning the increase 
of cancer is confined to statistics relative to cancer of the 
uterus, breast and stomach. It is pertinent, therefore, 
to call attention to a form of carcinoma of the epithe- 
lioid type (epithelioma) which is quite as fatal as any 
other. 

Of the epithelioid type, carcinoma of the tongue is 
much more frequent than is commonly supposed. An- 
drew of Glasgow presents some very surprising statistics 
relative to epithelioma of the tongue. Of 118 cases com- 


prising various diseases of this organ, such as abscess, 


hematoma, glossitis, leucoplakia, papilloma, and tubereu- 
lous ulcer, 98 were cancer of the epithelioid variety. Of 
the 98 patients, 88 were males and 10 were females. 
These figures are similar to those obtained for cancer 
of the lip. Andrew found that in 469 cases of epithelioma 
the order of frequency was: tongue, lower lip, esophagus, 
penis, cheek, larynx and tonsil. In other words, epithe- 
lioma of the tongue comprised 20.8 per cent. of all cases 
of epithelioma seen during a period of ten years. Of the 
118 cases there was only one case of tongue syphilis, or 
0.8 per cent. The tongue and floor of the mouth are 
very rich in blood vessels and this, combined with the 
constant muscular movements of the tongue, produces a 
quick extension of the cancerous process into the lymph- 
atic and submenta! and submaxillary glands. 

The entire statistics cited by Andrew cover the his- 
tories of over forty thousand cases of general diseases, 
and bear out the opinions of the rhinologists and stom- 
atologists who naturally see cases of tongue disease more 
frequently than the average general practitioner. 

It needs to be emphasized that tertiary syphilis is 
rare in the tongue—a fact which is by no means well 
known. Recently three cases were reported in which 
several physicians diagnosed gumma of the tongue, 
and the patients were given iodids in large doses. Each 
of these cases, when a section of the tongue was taken, 
proved to be epithelioma, and all were practically in- 
operable at the time the true diagnosis was made. 

However, if the patient has had an initial syphilitic 
lesion it is necessary to be on guard, for Brandt of Ber- 
lin says that it is not uncommon to find carcinoma aris- 
ing from the base of a syphilitic ulcer and Koerner of 
London has seen at least twelve undoubted cases in the 
tongue. These observations are somewhat discounted 
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by the statement previously made relative to the infre- 
quency of syphilitic tongue conditions, but the possibil- 
ity should be kept in mind. 

A leukoplakia, a fissure or an ulcer of the tongue 
should not be temporized with, but a portion of the 
growth should be submitted early to microscopic exami- 
nation. It need scarcely be stated that the cure of 
cancer anywhere in the body depends on early diagnosis 
and complete eradication. Anything short of this means 
that the patient is deprived of the only opportunity he 
has of preventing a speedy and fatal termination of his 
malady. It is well, therefore, to be constantly on guard 
as to all suspicious lesions of the tongue. 


RECENT ACTIVITY FOR A SAFE CELEBRATION OF 
THE FOURTH OF JULY 


Never before has there been so much fruitful effort 
toward the securing of a safe celebration of the Fourth 
of July as during the past few months. Action thus 
early in the year is well advised for two chief reasons: 
First, before dealers in fireworks have laid in their sup- 
plies, valid objections cannot be raised to prohibitive or 
restrictive ordinances, and such ordinances are more 
easily secured ; second, ample time is needed to plan other 
forms of celebration. Hundreds of cities and towns 
throughout the country have passed or are being 
strongly urged to adopt restrictive or prohibitory 
ordinances against the use of fireworks. Various organ- 
izations are taking an active part in the work. One city 
council, that of Hamilton, Ohio, recently passed an or- 
dinance prohibiting the sale of fireworks, which was 
objected to by dealers on the ground that having already 
laid in their stocks of fireworks the enforcement of the 
ordinance would result in serious financial loss to them; 
whereupon the people raised a fund, bought up all the 
fireworks and will hold an exhibition in the public park 
on July Fourth. Meanwhile the ordinance will be made 
effective. Equally interesting is the movement to sub- 
stitute other forms of celebration, and many cities report 
plans for pageants, military parades, flag-drills, pic- 
nics, etc. One city has raised a fund of $60,000 for this 
year’s celebration. That the larger cities are undertak- 
ing these safer and more sensible methods of celebration 
is especially encouraging, since it will be a stimulus to 
smaller cities to do likewise. 


ANOTHER FRAUDULENT PRACTITIONER ELIMINATED 


According to the Texas State Journal of Medicine “the 
greatest charlatan and quack that ever imposed on the 
credulity and gullibility of the Texas public” was put 
out of business in Judge Camp’s court at San Antonio, 
March 4, when a jury brought in a verdict revoking the 
license of “Doctor” Lafayette Berry, the self-styled 
“Phenomenal.” He had worked in many cities in Texas 
and had relieved many people of money by flagrant and 
fraudulent methods. He made a practice of touring the 
state with a company of performers and a brass band 
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doing what he styled “bloodless surgery” on opera house 
stages and in public halls. Having been exonerated of 
fraudulent practices by minor courts several times, he 
became arrogant and bold in his denunciation of the 
medical profession, One of his strongholds was his ap- 
parent success with gall-stones. It is said that he used 
olive oil, followed by an alkali, and the resulting con- 
cretions of soap passed by the patient were claimed by 
him to be gall-stones. Our Texas exchange states that 
he secured $25 from Captain Moore, of the Beaumont 
fire departmeiit, by this plan. The matter was taken 
up by the profession of the city, the fraud exposed, the 
“Phenomenal” was brought into court and his license 
revoked as stated. On examination in court the “doctor” 
admitted that he had never graduated in medicine, but 
had secured a diploma from an Eclectic school in Phil- 
adelphia after two months’ attendance and had obtained 
another from a school in San Francisco without any at- 
tendance. The profession of Texas and the Texas State 
Journal of Medicine deserve credit for their persistent 
and successful efforts to rid the state of this notorious 
quack, 
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ARIZONA 


Hospital Burned.—St. Mary’s Hospital, Douglas, was burned 
February 10, with a loss of about $5,000. The patients were 
removed without casualty. 


Society Meeting.—At the annual meeting of the Pima 
County Medical Society, held in Tucson, Dr. Ira E. Huffman 
was elected president; Dr. Abram Morrison, vice-president, 
and Dr. A. Garfield Schnabel, secretary-treaSurer, all of 
Tucson, 


Convicted of Violating Health Law.—A jury in Phoenix is 
said to have found Dr. Benjamin B. Moeur, Tempe, guilty of 
a misdemeanor in failing to report to the Maricopa county 
board of health, a case of smallpox in that city, and a fine of 
$20 was imposed. Dr. Henry A. Hughes, superintendent of the 
count yboard of health, was the complaining witness in the 
case. The defendant’s attorney gave notice of his intention to 
appeal to the district court. 


ARKANSAS 


Fortune for Sanitarium.—By the will of A. W. Shirey, Min- 
tern, who was assassinated March 8, $200,000 is left to the 
Grand Lodge of Odd Fellows to establish a sanitarium at 
Hot Springs. 

District Society Meeting.—The semi-annual meeting of the 
Tenth Councilor District Medical Society was held in Fort 
Smith, March 15. Dr. Thomas Douglas, Ozark, was elected 
president; Dr. James J. Smith, Paris, vice-president; Dr. 
Othello M. Bourland, Van Buren, treasurer, and Dr. Dred R. 
Dorente, Fort Smith, secretary (reelected). 


Medical Society Organized.—Montgomery County Medical 
Society was organized at Womble, March 22, with the follow- 
ing officers: President and delegate to the state society, Dr. 
Leroy 8. Kennedy, Mount Ida; vice-president, Dr. John E. 
Alford, Womble; secretary, Dr. John H. McLean, Caddogan; 
corresponding secretary, Di’. John B. Stewart, Black Springs; 
and treasurer, Dr. Isaac N. Freeman, Washita. 


CALIFORNIA 


State Society Annual Meeting Planned.—The Medical Society 
of California will hold its annual meeting at Sacramento, 


‘April 19-21, 


Decides Against Appellant.—The court of appeals, on March 
16, is said to have affirmed the sentence of five years in the 
state prison imposed on Dr. Benjamin B. Lee, San Francisco, 
for manslaughter. 

Plead for Benefactor.—Eight lepers of the colony at the San 
Francisco Isolation Hospital have joined in a petition to the 
San Francisco Board of Supervisors, asking that the board of 


q 

| 

| 

| 

| 

| 


Votrme LIV 
NUMBER 16 


health rescind its action in removing Dr. John Atcherly from 
attendance on them. 


Antituberculosis Society Meeting.—At the first annual meet- 
ing of Alameda County Society for the Study and Prevention 
of Tuberculosis, March 25, Kenneth A. Millican was reelected 
president; Dr. Edward von Adelung, Oakland, first vice-presi- 
dent; Dr. Charles A, Dukes, Oakland, a member of the executive 
committee, and Drs. Nelson H. Chamberlain, Oakland, Edward 
N. Ewer, Oakland, Alexander S. Kelly, Oakland, Florence M. 
Sylvester, Oakland, F. M. Simpson, and Samuel J. Wells, 
Pleasanton, members of the board of directors; Dr. Ergo J. 
Majors, Oakland, chairman of the hospital committee; Dr. A. 
A. Alexander, Oakland, chairman of committee on public edu- 
cation and hygiene; Dr. Florence M. Sylvester, Oakland, chair- 
man of the open air school committee; Dr. Walter S. Ruther- 
ford, Oakland, chairman of the membership committee; Dr. 
Edward N. Ewer, Oakland, chairman of public service commit- 
tee, and Dr. Edward von Adelung, Oakland, chairman of clinic 
committee. 


COLORADO 


Site for Tuberculosis Sanatorium Bought.—By the purchase 
of fifteen acres near the southeastern limits of Denver, the 
Sisters of St. Francis have inaugurated a movement for the 
erection of a tuberculosis sanatorium to be known as St. 
Leo’s Memorial Hospital, to cost $250,000. 

Personal.—Dr. William S. Osborn, assistant superintendent 
of the Colorado State Insane Hospital, Pueblo, has been 
appointed chief of the Wisconsin State Receiving Hospital for 
the Insane, Mendota.——-Dr. Jesse U. Sickenberger, Ouray, has 
been appointed surgeon of the Bureau of Pensions for the dis- 
trict of Ouray. 


Faith Healers Convicted of Neglect.—In the Otero County 
Court, March 21, Judge E. W. MeDaniel rendered his decision 
in the case of Mr. and Mrs. D. B. Messenger, La Junta, eddy- 
ists, charged with neglect in failing to call in a physician to 
attend three children after three other children had died. The 
decision holds the parents guilty of neglect. 


Society Meetings.—The annual meeting of the Colorado 
Alumni Association of the Northwestern Medical School was 
held in Denver March 26. Dr. Alexander T. King, Pueblo, was 
elected president; Dr. Holmes, Pueblo, vice-president, and Dr. 
Karl F. Roehrig, Denver, secretary-treasurer. It was decided 
to hold the next annual meeting in Pueblo.——At the annual 
meeting of the Teller County Medical Society, held in Victor, 
March 29, the following officers were elected: Dr. John B. 
Polly, Victor, president; Drs. Albert C. McClanahan, Victor, 
and John A. Dunwody, Cripple Creek, vice-presidents; Dr. 
Thomas A. McIntyre, Cripple Creek, secretary-treasurer, and 
Dr. Albert C. McClanahan, delegate to the state medical 


society. 
CONNECTICUT 


Mental Hygienists Meet.—The board of directors of the 
Connecticut Society for Mental Hygiene, at its annual meet- 
ing in New Haven, elected the following physicians as officers: 
President, Dr. George Blumer, New Haven, and executive com- 
mittee, Drs. Henry S. Noble, Middletown, Henry M. Pollock, 
Norwich, Whitefield N. Thompson, Hartford, and George H. 
Knight, Lakeville. 

Malpractitioner Convicted—Charles E. Harvey, Hartford, 
charged in the criminal superior court with performing a 
criminal operation, is said to have been found guilty and sen- 
tenced to imprisonment for not less than two nor more than 
three years in the state penitentiary, Wethersfield. It is 
stated that in 1905, on being found guilty of a similar offense, 
he was sentenced to one year in jail, expelled from the med- 
ical societies and his license to practice revoked. 


GEORGIA 


Personal.—Dr. William C. Lyle, Augusta, was recently elected 
secretary-treasurer of the Georgia Medical Association, and 
not Jarrett W. Palmer, Ailey, as was erroneously stated in 
Tue JournNnAL of April 2.—Dr. Jesse G. McAfee has been 
appointed surgeon of the Southern Railway at Dalton, vice 
Dr. Charles P. Gordon, deceased. 

District Society Meeting.—The Medical Society of the Ninth 
Congressional District held its annual meeting in Commerce, 
Mareh 16. The plans of the Georgia State Tuberculosis San- 
atorium, now being construeted at Alto, were presented by 
Dr. Jeff Davis, Toccoa, and a resolution was unanimously 
adopted that the state use its influence to have the general 
assembly apply the license tax on physicians of $10 per annum 
for the support of this institution. This will bring in about 
$25,000. The economic problem of tuberculosis and the fly as 
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a carrier of infection were considered in papers presented by 
Dr. Lamartine G. Hardman, Commerce, who also gave a report 
of the Pellagra Conference. Dr. Jeff Davis, Toccoa, was elected 
president; Dr. Laetus Sanders, Commerce, vice-president, and 
Dr. A. D. White, Gainesville, secretary-treasurer._——The fift) 
semi-annual meeting of the Seventh District Medical Society 
of Georgia was held in Dalton, March 9, and the following 
officers were elected: Dr. Josephus J. P. Bowdoin, Adairsville, 
president; Dr. T, S. MeLain, Calhouun, vice-president, and Dr. 
Harlan L. Erwin, secretary-treasurer (reelected), Dalton. 


ILLINOIS 


Sanatorium for Rock Island.—At the recent local election 
the municipal tuberculosis sanatorium tax levy was carried 
in Rock Island. This is the first city outside of Chicago to 
take advantage of the Glackin Sanatorium Tuberculosis Law. 

Fire at Insane Hospital.—Fire caused by lightning partially 
destroyed the store building of the Bartonville State Hospital 
early in the morning of April 4. The 150 patients who were 
asleep on the third floor of the building were removed with- 
out casnalty by the attendants. 

Found Guilty of Murder.—After thirty-six hours’ delibera- 
tion, the jury in the Sayler murder case at Watseka, on 
April 12, returned a verdict of guilty, sentencing Dr. W. H 
Miller, Crescent City, to imprisonment for twelve years in 
the state penitentiary. Notice of appeal was filed. 

Found Guilty.—Dr. Benjamin A. Arnold, Freeport, charged 
with committing a criminal assault while attending a young 
girl under 16 years of age, is said to have been found guilty, 
March 26, and sentenced to imprisonment for four years in 
the state penitentiary. A motion for a new trial was made. 

New Interns for County Hospital.—As the results of the 
annual competitive examination, forty interns were selected 
for Cook County Hospital, each to serve for eighteen months. 
Of the successful candidates, 24 are graduates of Rush Med- 
ical College, and 8 each of Northwestern University Medical 
School and the College of Physicians and Surgeons. 

Personal.—Dr. James A. Clyne, Joliet, who recently under- 

went an operation for appendicitis at St. Joseph’s Hospital, 
is reported to be convalescent.——Dr. George P. Powell, 
Dixon, has been appointed a member of the eet board of 
pension examining surgeons, vice Dr. David H. Law, deceased. 
Dr. Harry M. Hayes, Peoria, has returned from Europe. 
, Free Bed for Nurses.—A free bed for nurses afflicted with 
tuberculosis has recently been established at the Edward 
Sanatorium, Naperville, a department of the Chicago Tuber- 
culosis Institute, in recognition of the valuable services of the 
nurses of Chicago, who as members of the Nurses’ Auxiliary 
Committee of the Institute, took a leading part in the sale 
of Red-Cross Christmas stamps. From the proceeds of this 
sale, the money to support the bed has been appropriated. 


Chicago 

For a Contagious Hospital.—The Chicago Hospital Day Asso- 
ciation has decided to set aside one-third of the money col- 
lected on Hospital Day, May 16, to a fund for the establish- 
ment of a contagious disease hospital, the need for which is 
urgent. 

Personal.—Dr. Isadore S. Trostler was operated on in St. 
Joseph’s Hospital, April 2, for a fracture of the right patella. 
——Health Commissioner William A. Evans, Dr. William K. 
Murray and Dr. Egil T. Olsen have been appointed a board to 
pass on the medical and physical defects of 370 members of 
the police department who have attained the age of fifty years, 
and have been twenty years in the police service. 

To and From Europe.—Dr. Julius H. Hess, accompanied by 
his family, sailed for Europe April 12. He will abroad 
about four months and will inspect children’s hospitals in 
Germany, Austria, France and England.——Dr. Charles Adams 
sailed for Europe April 9.——Dr. and Mrs. Franklin H. Martin 
have returned from Egypt and the Orient.——Dr. Frank W. 
Lynch has returned after a four months’ trip abroad.——Dr. 
and Mrs. Jacob Frank have returned after a trip to Egypt, 
Palestine, Syria and Turkey. 


KENTUCKY 


Hospital Dedicated.—The new building of the Children’s 
Free Hospital, Louisville, a model in every respect, was for- 
mally dedicated, April 2. 

Appropriation Passed.—The governor has allowed the 
$30,000 annual appropriation for the State Board of Health 
to become a law without his signature, and he has signed the 
bill giving the King’s Daughters Home for Incurables an 
appropriation of $10,000. 
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Hospital Commission Appointments.—The mayor of Louis- 
ville has appointed the following members of the Hospital 
Commission: Sam A. Culbertson, capitalist; Hon. Arthur Peter, 
former county judge; John H. Leathers, banker, and John 
Hubbuck, Sr., merchant. The recommendation of the Jeffer- 
son County Medical Society that a physician be appointed a 
member of the commission was not heeded. 


Sanatorium to Open.—The Waverly Hills Sanatorium of 
the Louisville Board of Tuberculosis Hospital is almost com- 
leted and will be opened the latter part of this month. Two 
ouses have been erected and the institution will accommo- 
date at first from forty to fifty patients. Later it is hoped to 
double the capacity of the institution. Drs. George S. Coon, 
Sidney J. Meyers, and Eugene Y. Johnson are members of the 
board, and Dr, A. M. Forster will be in charge of the san- 
atorium. 
MARYLAND 


Merritt Guilty.—In the case of Dr. James B. Merritt, Easton, 
indicted in Caroline County Court for malpractice, the defend- 
ant is said to have pleaded guilty April 6, and to have been 
fined $1,000 and costs. 


Legislative Action.—In spite of the efforts of Dr. Thomas A. 
Ashby the optometry bill was passed by the legislature; 13 
counties and the city of Baltimore, however, are exempted 
from its provision. Other bills which received the governor’s 
signature were the following: The bill regulating the practice 
of midwives; the bill regarding health and sanitation in Bal- 
timore county; the pure food and drug law; and the lunacy 
bill for state care of the insane, which appropriated $600,000 
for buildings and for the care of the colored insane, and for 
the supervision of asylums by the lunacy commission. The 
bill for reorganization of the State Board of Health was 
passed but has not yet been signed by the governor. 


Baltimore 


Personal.—A luncheon was given by Dr. Lewellys F. Barker 
at the Baltimore Club, April 1, to Drs. Louis Hamman and 
Paul Clough, who sailed for Europe the following day.——Dr. 
Herbert C. Evans, Baltimore, sailed for Europe March 23, to 
attend the International Congress of Anatomists to be held in 
Brussels. 


The Trimble Lectureship.—The amount needed for the Trim- 
ble Lectureship is nearly completed and will be turned over to 
the Medical and Chirurgical Faculty of Maryland. Its purpose 
is to have a fund sufficient to yield an annual income of $1,000. 
The lectureship is in memory of Dr. Isaac Ridgeway Trimble, 
who died in Baltimore, Feb. 24, 1908. 


MASSACHUSETTS 


Personal.—Dr. Elmer E. Southard, Cambridge, has been 
appointed by President Gorgas, a member of the Council on 
Medical Education of the American Medical Association to fill 
the unexpired term of Dr. William T. Councilman.——Dr. W. 
Burton Thorning, Winchendon, accompanied by his wife and 
son, has started for Europe——Dr. Charles W. Page, superin- 
tendent of the Danvers State Hospital, has resigned on account 
of illness in his family, and will be succeeded by Dr. H. W. 
Mitchell——Dr. Joseph F. O’Shea has been appointed city 
physician of Lynn.——Dr. Emelie H. Jones Barker, resident 
physician at Wellesley for thirty-five years, and for more 
- than twenty years superintendent of Eliot Cottage, has 
resigned.——-Dr. 8. B. Wolbach has been appointed assistant 
professor of bacteriology, and Dr. Walter R. Brinckerhoff, 
assistant and instructor in pathology from 1903-1906, and 
since that time connected with the national leprosy investiga- 
tion at Molokai, H. IL, has been appointed assistant profes- 
sor of pathology in Harvard Medical School. 


Hospital of Dentistry and Oral Hygiene.—A hospital of 
dentistry and oral hygiene has been opened at 31 Anderson 
street, Boston, under the charge of Dr, Alice M. Steeves. 


Safe and Sane Fourth.—The Lawrence Medical Club has 
appointed Drs. George B. Sargent, John Parr, and Gustave E. 
Kurth, a committee to attempt to bring about “a safe and 
sane Fourth of July” in Lawrence and surrounding towns. 


Bequests to Hospitals.—By the will of the late Lillie B. 
Hill, Malden, $1,000 is bequeathed to the Malden Hospital.—— 
The will of the late Martha Rebecca Hunt, Somerville, leaves 
a bequest of $15,000 to the Baldwinville Cottage Hospital, one 
of $5,000 to the Charlestown School and Children’s Hospital, 
one of $10,000 for the Massachusetts General Hospital, and 
one of $10,000 to the Willard Hospital, Bedford. 
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MISSOURI 


Asks Release of Appropriation—Three members of the 
board of managers of the State Sanatorium for Tuberculosis, 
Mount Vernon, appealed to Governor Hadley, March 23, to 
release $35,000 appropriated by the state legislature for the 
erection of a new building. 

Medical Library.—The St. Joseph-Buchanan-Andrew County 
Medical Society is about to install a medical department in 
the public library. Arrangements have been made with the 
public library board whereby the society will provide 500 
standard medical books and about 25 reliable medical period- 
icals to be circulated through the library, 

Hospital Bills Signed.—The ordinance regulating the reor- 
ganization of the eleemosynary institutions of St. Louis was 
signed by the mayor, April 1, and went into effect April 10. 
The ordinance provides that instead of a superintendent in 
charge of each institution there shall be a hospital board 
composed of six citizens appointed by the mayor, who con- 
stitutes the seventh member of the board. The board shall 
contain not more than one physician from any one medical 
college. The board will appoint a commissioner, not a mem- 
ber of the board, who shall have supervision over the medical 
staff in charge of each institution. A chief physician with a 
staff of interns under him will be in charge of each institu- 
tion. All the city dispensaries, the City Hospital, Female 
Hospital, Poorhouse, Hospital and Industrial 
School come under the control of this board. 


NEW JERSEY 


Personal.—Dr. John J. Broderick has been appointed city 
physician of Jersey City, vice Dr. Henry H. Brinkerhoff, re- 
signed to become director of the public schools medicine 
inspection department.———Dr. J. Franklin Chatten, Trenton, 
has returned from abroad, 

Physicians Raise Fees.—In accordance with a decision made 
at a meeting three weeks ago, the Gloucester County Physi- 
cians’ Protective Association raised their fees fifty per cent., 
beginning April 2, The high cost of living and the difficulty of 
collecting many accounts are given as the causes of the 
increase, 

Preventorium Moves.—The Children’s Tuberculosis Pre- 
ventorium has been moved from the Cleveland Cottage, Lake- 
wood, N. J., to Farmingdale, six miles north of Lakewood, 
where 100 acres of woodland and a free lease for twenty-five 
years of a 200-acre stock farm have been presented to the 
institution. 

State Pediatric Society.—The New Jersey State Pediatric 
Society was organized in Hackensack, January 11, in connec- 
tion with a symposium on “Infant Feeding” by the Bergen 
County Medical Society, when 13 physicians of the state met 
on the invitation of Dr. J. Finley Bell, Englewood, and after 
a statement by Dr. Henry L., Coit, Newark, effected organi- 
zation. On February 3, at a meeting in Newark, permanent 
officers were elected. 

Vivisection Bill Introduced.—At the request of Mr. Minard 
a bill has been introduced in the house, regulating vivisection, 
and providing that no person except a duly qualified physician 
or surgeon may perform vivisection; that it must be per- 
formed to advance knowledge which will save or prolong life, 
and alleviate human suffering; the operation must be _per- 
formed under the direction of two members of the state com- 
mission; curare must not be used; no operation is to be 
begun until the animal is completely anesthetized, and the two 
commissioners shall, when desired, witness the operation. 


NEW YORK 


For Hempstead Hospital.—_The Hempstead Hospital Asso- 
ciation of Hempstead, L. [., has filed incorporation papers and 
will take over the South Shore Hospital. 

Would Help Babies.—The Babies Dairy, organized to oper- 
ate in New York City, and formed to supply proper f to 
orphans, pauper, destitute and sick children and to care for and 
board such children, and to educate mothers in the care and 
feeding of children, has been incorporated. 

City Aid for Hospitals.—The legislature has been asked to 
authorize the city of Lockport to raise money for the purpose 
of improving, operating and maintaining the city hospital in 
that city and to issue bonds therefor.——A bill is before the 
legislature asking that the city of Mount Vernon be author- 
ized to make an annual appropriation for the care and main- 
tenance of the Mount Vernon Hospital. 

Plans for County Tuberculosis Hospital Approved.—The pro- 
posed tuberculosis hospital for Monroe county will be on the 
cottage plan following the suggestion of Dr. Eugene H. Por- 
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ter, state health commissioner, that three or four cottages be 
built on the site selected. An administration building will be 
also erected to contain the offices of the institution and apart- 
ments for the officers. The hospital is to be built on the 
county farm site in West Brighton. 


Release of Insane Prisoners.—The Attorney General has ad- 
vised C. V. Collins, State Superintendent of Prisons, that a 

tient at the Dannemora State Hospital for the Criminal 
nsane, whose term of imprisonment has expired, but who con- 
tinues to be insane, is not entitled to be paroled. If the con- 
dition of the patient is such that it is reasonably safe for him 
to be at large and he has friends or relatives willing to main- 
tain him he may be discharged by the medical superintendent 
of the hospital. 

New York City 

Museum of Safety.—With the assistance of the Public 
Health Section of the New York Academy of Medicine, it is 
hoped to raise $5,000,000 as an endowment for the Museum of 
Safety. Dr. William H. Tolman is director of the proposed 
institution. 


Personal.—Dr. Sidney D. Wilgus, chairman of the Board of 
Alienists of the New York Commission in Lunacy, has been 
appointed superintendent of the Eligin, Ill., State Hospital, 
vice Dr. Vaclav H. Podstata, resigned, and will assume charge 
of the institution May 1. 


Dentists for Hospital.—It has been announced that a dentist 
and an assistant dentist will be appointed to Mount Sinai 
Hospital for the purpose of caring for the teeth of patients 
in the wards. Special care will thus be secured for the teeth 
of patients suffering from affections of the mouth, throat or 
digestive tract. 


Mott Memorial Library Goes to Academy of Medicine.—The 
Mott Memorial Library, which was founded by the late Louise 
D. Mott as a memorial to her husband, Dr. Valentine C. Mott. 
the surgeon, is to be sold in an action for partition brought 
by a granddaughter of Dr. Mott. The property was bought 
as a permanent home for the medical books, surgical instru- 
ments and anatomic plates left by Dr. Mott. The New York 
Academy of Medicine will take these articles and mark them. 


Endowments.—Among the recent endowments to the New 
York Polyclinic Medical School and Hospital are one of 
$250,000 from Mr. William P. Clyde and one of $125,000 from 
Mrs. Helen Hartley Jenkins———The will of Mrs. Amelia 
Kaufman bequeathes $1,000 each to Mount Sinai Hospital, 
the Hebrew Benevolent and Orphan Asylum, the Montefiore 
Home for Chronic Invalids, the Home for Aged and Infirm 
Hebrews, the United Hebrew Charities and Beth Israel Hos- 
pital. 

Crusade Against Venders of Wood Alcohol.—The Depart- 
ment of Health has begun a campaign against sellers of wood 
alcohol. Inspectors have visited many saloons and taken 
samples of liquors offered for sale for analysis. Of the first 
fifteen samples analyzed three contained wood alcohol. This 
step has been incited by the number of cases of blindness due 
to wood alcohol that have come to the notice of physicians 
and by the records of the coroner’s office, which show a num- 
ber of deaths each year attributed to wood alcohol. 


NORTH CAROLINA 


Alleged Violators of Prohibition Law Acquitted.—Dr. Mil- 
lard F. Fox, Guilford College, president of the Guilford County 
Medical Society, who was on trial at Greensboro for alleged 
violation of the state prohibition law, was promptly acquitted. 
——Dr. Louis N. Burleyson, Greensboro, tried by the same 
court on the charge of having issued sixty-six prescriptions 
for whiskey during January, was also promptly acquitted. 
During the last few months several such prosecutions have 
been made at different places in the state, and in each instance 
the accused physician has been promptly acquitted. 


OHIO 


- Doctors’ Building for Canton.—A three-story brick and 
stone office building, containing twelve suites of rooms, to be 
used exclusively by physicians and dentists, will be erected 
by Dr. Charles A. Crane. 


New Tuberculosis Hospitals.—The counties of Auglaize, 
Allen, Mercer, Van Wert and Shelby will join in the building 
of a tuberculosis hospital at Lima to cost $75,000.——The 
bonds have been sold by the county commissioners for the 
erection of the Franklin County Tuberculosis Hospital. The 
structure will “be three stories in height, and will be built 
on the grounds of the Franklin County Infirmary. 
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Illegal Practitioners Found Guilty.—Nora Cook, Columbus, 
charged with malpractice, is said to have been found guilty, 
March 30, and sentenced to imprisonment for two years in the 
state penitentiary——Three out of five persons arrested in 
Toledo the last week in March by the State Medical Board, 
on the charge of practicing medicine without legal authority, 
pleaded guilty ae were fined $25 and cc.ts each. 


Injunction Wiped Out.—The recent decision of the Supreme 
Court in the Rose case, upholding the right of the State 
Board of Medical Registration and Examination to revoke 
certificates, wipes out a number of injunctions restraining the 

rd from acting in eight cases, in which certificates of phy- 
sicians charged with improper conduct had been revoked. 
These cases will be considered by the board at the April 
meeting. 


Did Not Report Births and Deaths.—Dr. Joseph J. Boone, 
Mount Victory, is said to have been found guilty of refusing 
to return certificates of births and deaths as required by 
statute, and to have been fined $5 and costs. In his defense, 
Dr. Boone said he had meant to comply with the law, but had 
been unable to secure the information within the ten days 
required. The fine was suspended for sixty days pending an 
appeal to the higher court. 


Society Meetings.—The Physicians’ Business Men’s League 
of Dayton, at its annual meeting March 29, elected the fol- 
lowing officers: President, Dr. Claude N. Christman; vice- 
presidents, Drs. Charles E. Shawen and Webster S. Smith; 
secretary-treasurer, C. C. McClain, and censor, Dr. William 
H. Swisher.——The Ohio Alumni Association of Jefferson Med- 
ical College met for organization at Dayton, March 15. Dr. 
Alonzo H. Dunham, Dayton, was elected temporary chairman, 
and Drs. Fred Fletcher, Columbus, and Richard S. Gauger, 
Dayton, secretaries. It was decided to hold the first regular 
convention of the society in Toledo May 4-6. 


PENNSYLVANIA 


Schuylkill County’s Bulletin—The most recent addition to 
the group of the county medical society papers, is the Bulletin 
of the Schuylkill County Medical Society. 


Additions to the State South Mountain Sanitarium.—The 
Department of Health announced, April 8, that sealed pro- 
posals would be received by the Commissioner of Health until 
April 29, for the furnishing of all labor and materials neces- 
sary for the construction of the following buildings of the 
Pennsylvania State South Mountain Sanitarium, Mont Alto, 
in accordance with the plans on file at Harrisburg: 15 cot- 
tages; pavilion; alterations and additions to infirmary; 


’ nurses’ and physicians’ dining buildings at camp and infirm- 


ary; children’s building; alterations and additions to laundry 
and alterations and additions to main dining building. 


Philadelphia 
Bequest.—The will of the late William D. Ziegler bequeathed 
$10,000 to the German Hospital for the establishment of two 
free beds in memory of the testator’s parents, George J. Zieg- 
ler and Anna Barbara Ziegler. 


Opportunities for Clinical Work.—Several vacancies exist in 
the throat, nose and ear outpatient service at the German 
Hospital, and these are open to young men desirous of becom- 
ing assistants. Applications should be made to the chief of 
clinic. 

Hospital Addition.—Thomas Bradley, who had offered $25,- 
000 for an addition to the Methodist Hospital, to be known 
as Bradley Hall, has increased his offer to $35,000. Work on 
the hall, which will contain the kitchen and offices of the hos- 
pital, thus making room in the main building for 50 more beds, 
will be started May 1. 


Gifts to College of Physicians.—At the stated meeting of 
the College of Physicians, April 6, a marble bust of the late 
Dr. George B. Wood, the gift to the College by Messrs. Craige, 
Walter and J. Bartram Lippincott, was presented by Dr. 
Horatio C. Wood, Jr., and a marble bust of Dr. Horatio C. 
Wood, the gift of Mr, George Wood and Mr. George Wood 
Bacon of New York, was presented by Dr. James Tyson. 


Progress in Medical Library.—It is announced that the Cen- 
tral Free Library will be the first of the city library system to 
establish a medical section, and all physicians having surplus 
medical books or journals are requested to send them to Mr. 
John Thomson, chief librarian. ‘This is the work of the Phila- 
delphia County Medical Society, which desires ultimately to 
have a medical section in all the free library branches in the 
city. 
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To Raise $20,000 for Penn Dispensary.—Marking the centen- 
nial anniversary of the obstetric department of the University 
of Pennsylvania, an effort was begun, April 6, to raise an 
endowment of $20,000 to perpetuate the Southeastern Dis- 
pensary, which is conducted by the department and which was 
started 20 years ago by Dr. Barton Cook Hirst. The first 
gift of $1,000 toward the $20,000 was received April 6, from 
Dr. Richard A. Cleman, an alumnus of the university, who, as 
the executor of an estate, had a sum for charitable insitutions, 
and made this contribution to the dispensary fund. During the 
last year, according to the dispensary report, 1,200 families 
received medical attention there. 


Personal.—Dr. Edward J. G. Beardsley has been appointed 
chief of the medical dispensary of Jefferson Medical College 
Hospital.——Dr. Henry R. M. Landis has been appointed direc- 
tor of the Tuberculosis Department of the Phipps Institute of 
the University of Pennsylvania and associate of medicine at 
that college-——Dr. John C. Flynn has been made pathologist 
to St. Joseph’s Hospital——Dr. Pierre N. Bergeron has been 
appointed visiting physician to the medical department of 
St. Joseph’s Hospital, vice Dr. Michael T. Prendergast, resigned. 
——Dr. Charles H. Frazier, clinical professor of surgery in the 
University of Pennsylvania, underwent operation for appen- 
dicitis at the University Hospital, March 30. 


Cocain Crusade.—A crusade against the illegal sale of cocain 
was inaugurated, March 29. The work is being conducted 
under the direction of Dr. Christopher Koch, of the State 
Pharmaceutical Board. Several physicians have been arrested 
and also more than a score of druggists and all have been held 
under bonds ranging from $400 to $1,000. It has been learned 
that the drug has not only been distributed to habitual users 
but has even been given to public school pupils. In going over 
the reports of wholesale dealers as to the amount of cocain 
seld, it was found that one had sold 1,900 ounces of the drug 
in one month, while another’s sales amounted to 1,400 ounces. 
This would make yearly sales of between 15,000 and 20,000 
ounces, which amount it is claimed, is entirely too high for 
the quantity of the drug which can be disposed of legally. 
On April 7, Judge Carr is reported to have sentenced George 
and Charles Rollins, negroes, to two years in jail and imposed 
on them a fine of $500 each for illegally selling cocain. The 
arrest, on April 8, of Benjamin P. Ashmead, U. S. Government 
inspector of drugs at this port, on the charge of unlawfully 
selling cocain, will, it is said, be followed by more startling 
disclosures when he is arraigned before Magistrate Beaton. 
The arrest of Ashmead is regarded by Dr. Koch as the most 
important of the whole crusade so far, though there are 
other men of equal standing who are under suspicion. 


Private Societies Aid in Campaign Against Infant Mortality. 
—The Philadelphia Bureau of Municipal Research and several 
other societies and private agencies will begin, June 1, a cam- 
paign to decrease infant mortality, which, later, it is expected, 
will be taken up and continued by the Department of Public 
Health and Charities. Dr. Neff, director of the Department of 
Health, desired to organize a division of child hygiene, with a 
corps of trained nurses, to make a house-to-house canvas in 
the congested sections, to instruct mothers in the care of 
children. Last summer, a volunteer corps was organized from 
among the charitable organizations and the Babies’ Alliance 
was formed. As a result of the systemic work of these volun- 
teers, the mortality in 1909, among children under 5 years, 
was 1] per cent. less than in 1908, when special work was 
commenced, and 16 per cent. less than in 1907. Councils have 
appropriated no money and there is no volunteer service 
available this year, so that nothing could have been done 
along this line had not the Philadelphia Bureau of Municipal 
Research and other societies planned to take up the work. 
The Bureau of Municipal Research has been investigating con- 
ditions in all the city’s departments and bureaus for a year. 
In his annual report, April 14, to the mayor, Dr. Neff said: 
“One-third of all infants, born alive, die before the fifth 
year of life, 65 per cent. of these deaths being preventable. 
Still further effort has been exerted to reduce this unnecessary 
slaughter. The organization of a division of child hygiene, 
with a corps of municipal nurses, would solve the problem, but 
this has not been practical as yet, it is believed, on account of 
insufficient funds. Education of the mother by the public 
press, by circulars and by lectures has been beneficial, but 
frequently has failed to reach those for whom it is intended. 
The keynote of the situation is in the home, to reach which 
the department has endeavored to procure volunteer visitors 
through charitable associations.” 
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NEWS 


RHODE ISLAND 


Fined for Uniawful Practice.—(iesumina Maccarone, Provi- 
dence, arraigned on a warrant sworn out by the secretary of 
the State Board of Health, on the charge of ‘intent to prac- 
tice medicine without a license, is said to have been found 
guilty and fined $50 and costs, March 17. 

New Consulting Staff—The following staff of consulting 
physicians for the City Hospital, Providence, has been 
appointed and confirmed by the State Hospital Commission: 
Medicine, Drs. Frank L. Day, Edmund D. Chesebro, William 
F. Gleason and Joseph M. Bennett; surgery, Drs. Edgar B. 
Smith and John W. Keefe; ear, nose and throat, Drs. Edward 
S. Bacon and N. Darrell Harvey; eye, Drs. Frederick T. 
Rogers and George W. VanBenschoten; dermatology, Drs, 
Gardner T. Swarts, Harry W. Kimball and John T. Farrell, 
and pathology, Dr. Frank T. Fulton. 


TEXAS 


New Editor.—The trustees of the State Medical Association 
of Texas have elected Dr. Holman Taylor, Marshall, editor of the 
Texas State Journal of Medicine, and he moved to Fort Worth 
and assumed charge of the work, April 1. Dr. Ira C, Chase, 
the former editor, who deciined to accept the editorship again, 
will remain in Fort Worth for two months to induct Dr, 
Taylor into the work and will then go to Europe for a year — 
of study. 

Dispensary Organized.—The San Antonio Free Dispensary 
and Hospital Association was organized February 17. At a 
subsequent meeting March 1, the following medical staff was 
elected: General and abdominal surgery, Dr. Charles §S. 
Venable; gynecology and obstetrics, Dr. William E. Luter; 
diseases of the eye, ear, nose and throat, Dr. John V. V. Spring; 
genitourinary surgery, Dr. F, C. Walsh; internal medicine, 
Dr. Milton J. Bliem; diseases of children, Dr. Edward C. 
Clavin, and nervous diseases, Dr. George H. Moody. 


For Adjudication by Law.—In the case of J. Lafayette 
Berry, known as “Phenomenal Lafayette,” the jury in the 
Forty-fifth District Court, San Antonio, is said to have decided 
that the license to practice medicine should be withdrawn. 
——A writ of error was granted by the Supreme Court, 
March 16, in the case of the State Board of Medical Examiners 
versus Henry and E. C. Zindell Taylor, Paris. In this case, 
the board refused the latter a license for general practice, 
but offered a verification license to practice in diseases of 
women and children, and the court holds that the petition 
does not show the right to verification certificate for general 
practice of medicine-——W. E. Baird of Jefferson county has 
filed application in the District Court, March 22, asking a 
writ of mandamus against the State Board of Medical Exam- 
iners, compelling the board to grant him a verification cer- 
tificate—_A. William Terrell, an osteopath of Tyler, is said . 
to have pleaded guilty to practicing medicine without a 
license, and to have been fined $50 and sentenced to thirty 
minutes’ imprisonment in jail. 


VIRGINIA 


Plan for Epileptic Colony.—The board of trustees of the 
State Epileptic Colony met in Lynchburg, March 24, and 
organized with Dr. Henry W. Dew, Lynchburg, as chairman. 
The board will elect a superintendent at its April session. It 
favors the cottage plan for the colony. 


New Wing for Hospital.—Through the liberality of Mr. 
Charles Steele, New York, $50,000 has been presented to the 
University of Virginia Hospital, Charlottesville, with which 
it is planned to add a new wing to the hospital building, 
which will contain a modern teaching dispensary and well 
equipped clinical laboratory. 


Unlicensed Practitioner Fined.—In the Norfolk police court, 
February 24, F. G. Wright, who had practiced medicine in 
South Mills and vicinity for several years, was tried at the 
instance of the Pasquotank’ Medical Association, and is said 
to have been found guilty of practicing medicine without a 
license and fined $50 and costs. 


Tax on Professional Men.—The finance committee of the 
Norfolk City Council, April 1, decided on a tax on attorneys, 
physicians, surgeons, oculists, osteopaths, opticians, and vet- 
erinary surgeons who have practiced their professions for 
from one to five years, $10; for over five years, $25; and in 
addition thereto 1.40 per cent. of the gross receipts from 
practice in excess of $1.000 for the year ending April 30, pro- 
vided that the license tax shall not be more than $10 a year 
or any part thereof if the receipts be less than $500 for the 
year preceding. 
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WASHINGTON 


Pure Drug Store as Well as Pure Drugs.—Members of Pierce 
‘ County Medical Society are favoring druggists who do not 
distribute samples of dangerous drugs to residences.——The 
society has been an important factor in establishing drug 
stores devoted entirely to compounding prescriptions. 


Hospital News.—The Catholic Sisters of Walla Walla have 
decided to erect a hospital to cost $150,000.——Improvements 
about to be undertaken at Fannie Paddack Hospital, Tacoma, 
are expected to cost $500,000, and when finished, the hospital 
will cover an entire block——The Sacred Heart Hospital, 
Spokane, moved into its new building in the Manito Park 
district, March 24.——The King County Board has _ given 
orders for the erection of additional cottages at the County 
Hospital for Tuberculosis, Georgetown.——St. Joseph’s Hos- 
pital, Tacoma, is to be enlarged at a cost of between $50,000 
and $60,000. At present the institution has accommodation 
of about 90 patients. 


GENERAL NEWS AND COMMENT » 


Hospital to be Moved.—During the month of May, the State 
Hospital, Puebla, Mexico, will be moved from its present loca- 
tion to its new quarters on the old Rancho Noriatenco. 

Annual Meeting of Society.—At the annual meeting of tlie 
Manila Medical Society, held January 3, the following officers 
were elected: President, Dr. Vernon L. Andrews; vice-presi- 
dent, Dr. Philip K. Gilman; secretary-treasurer, Dr. Arthur F. 
Coca, and councilor, Dr. Edward R. Stitt. 


Care of the Exceptional Child.—The National Association for 
the Study and Education of Exceptional Children will meet in 
New York City April 21 and 22. The topics for discussion at 
the various sessions are “Recognition of the Problem of the 
Exceptional Child;” “Phases of Exceptional Development,” and 
“The Perspective in the Problem of the Exceptional Child.” 


The Permanent Committee for the International Medical 
Congresses.—This committee, organized at the last ‘inter- 
national medical congress at Budapest, now has headquarters 
at the Hague. Professor Pavy of London is chairman, and 
Professor Wenckebach of Groningen is secretary. Most of the 
nations have already appointed their representatives on the 
committee. 

Students of Epilepsy.—The National Association for the 
Study of Epilepsy will hold its annual meeting in Osler Hall, 
Baltimore, May 7, under the auspices of the Maryland Psychi- 
atric Society. The purpose of the association is to awaken the 
interest of the profession and the public in the treatment of 
epilepsy, and especially to induce the state to establish a 
colony similar to those of other states, and especially Vir- 
ginia, which has received an appropriation of $100,000 for 
this purpose. 

Work of the Health Education League.—Pamphlets 17 to 21 
of the “Health Education Series,” published by the Health Edu- 
cation League, Boston, have been received. They comprise such 
subjects as health in labor camps, tuberculosis, when to call a 

hysician, habits of health, and wastes and their disposal. 

hese pamphlets are written in the same sensible, popular 
style as those formerly issued, and contain much useful infor- 
mation and sound advice in matters of health and sanitation. 
They should have wide circulation, and the league should be 
encouraged in its work. 


Personal.—Drs. G. Betton Massey, Philadelphia, and Fred H. 
Morse, Boston, are delegates from America to the Interna- 
tional Congress of Physiotherapeutics, to be opened at the 
Sorbonne, Paris, March 29.——Dr. Charles W. Stiles, chief of 
the division of zoology of the United State Public Health and 
Marine-Hospital Service, and head of the Rockefeller Commis- 
sion for the Eradication of Hookworm, has decided to make 
Raleigh, N. C., his permanent headquarters during his investi- 
gation.——-Dr. Helen I. MeGillicuddy has been appointed sec- 
retary of the Canal Zone Committee on Public Health and 
Preventive Medicine. 

Tuberculosis Sunday.—April 24 has been set aside by the 
National Association for the Study and Prevention of Tuber- 
culosis as the day on which the subject of tuberculosis is to be 
presented in churches in all parts of the United States. 
Clergymen of every denomination have been asked to cooper- 
ate, and in New York State in more than sixty cities and 
towns, thev will preach on “No Uncared-for Tuberculosis in 
1915.” Labor unions in every large city are to be asked to 
attend church in a body on this day or to have the subject of 
tuberculosis brought up at their regular Sunday meeting. 


Training of Attendants for Insane Hospitals.—One of the 
most important purposes of the Chicago School of Civics and 
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Philanthropy, as stated in the announcement of summer 
courses, is to provide training for attendants in institutions 
for the insane, The first session of a summer school for this 
purpose was held from July 7 to August 7, 1908; the second 
session from June 28 to July 30, 1909, and the third will be 
held from June 21 to July 29, 1910. As the care of the insane 
is the most important institutional work carried on by the 
various states, this training course should be instrumental in 
securing better care for these unfortunates. 


Missouri Valley Meeting.—The semi-annual meeting of the 
Medical Society of the Missouri Valley was held in Omaha, 
March 17 and 18. Dr. Frank P. Norbury, Hospital, Ill, deliv- 
ered the address in medicine on “The Physical Basis of Men- 
tal Disease,” and the address in surgery by Dr. Leonard Free- 
man, Denver, was on “Local Anesthesia.” The society adopted 
resolutions setting forth that, as this is the day of specialized 
technical training among all lines of scientific care for the 
defective, dependent and delinquent classes of society, it com- 
mends the passage of such civil-service reform laws as shall 
demand the merit system of appointment and retention in all 
public institutions for the above classes, and deprecates the 
relegation of such appointments to the political spoils system. 


Von Eiselsberg of Vienna Visits America.—Prof. Anton 
Freiherr von Eiselsberg, accompanied by his wife, arrived in 
Baltimore a few days ago, where he visited his brother-in-law, 
Prof. Clement von Pirquet. On Thursday evening, April 14, 
he was the guest of the Chicago Surgical Society at a dinner 
given at the University Club. Prof. von Eiselsberg will also 
visit St. Paul and other cities which are regarded as centers 
of surgery. Prof. von Eiselsberg was president of the German 
Surgical Association in 1908. In 1904 he declined a call to 
Berlin, preferring to remain in his native country, Austria, 
although before he was called to the chair of surgery at 
Vienna he had held similar chairs at Utrecht and Kénigsberg. 
His contributions to surgical literature have been numerous 
and important. 


Officers of School Hygienists——At the annual meeting of 
the American School Hygiene Association, held in Indianapolis, 
March 2-4, the following officers were elected: Honorary 
presidents, Drs. Arthur T. Cabot and Henry P. Walcott, Bos-* 
ton, and Dr. John H. Musser, Philadelphia; president, Dr. 
Luther H. Gulick, New York City; vice-president, Dr. Robert 
W. Lovett, Boston; secretary-treasurer, Dr. Thomas A. Story, 
New York City, and councilors, Drs. John J. Cronin and 
Abraham Jacobi, New York City; Philip King Brown, San 
Francisco; Walter E. Fernald, Waverly, Mass.; Henry M. 
Bracken, Minneapolis; J. H. McCurdy; Charles 0. Probst, 
Columbus, Ohio; Frederick Forchheimer, Cincinnati; Washing- 
ton E. Fischel, St. Louis; George Meylan, New York City, and 
William H. Welch, Baltimore; and Fletcher B. Dresslar, 
Ph.D., Alabama; Elmer E. Brown, Ph.D.; William Henry 
Burnham, Ph.D.; Thomas M. Balliet, Ph.D., New York City; 
Joseph Lee, LL.D., Boston; Calvin N. Kendall, A.M., Indianap- 
olis; George H. Martin, LL.D., Massachusetts; Edward 
Stevens, L.H.D., New York City; J. J. Storrow, Boston; Edwin 
O. Jordan, Chicago; L. N. Hines, A.B., B.M., Crawfordsville, 
Ind.; Willard 8. Smali, Ph.D., Washington, D. C., Clark W. 
Hetherington, Ph.D., Missouri, and the officers of the asso- 
ciation. 


CANADA 


New Home for Academy.—The trustees of the Academy of 
Medicine, Toronto, who wish to spend $30,000 in erecting a 
large stack-house and new assembly rooms, have failed to 
secure the necessary right from the university authorities, on 
whose land they are domiciled, so will be given new quarters 
on university property. 


Hospital News.—The misunderstanding between the gov- 
ernors of the Regina General Hospital and the medical prac- 
titioners is said to be adjusted. Hereafter no medical man 
will be on the board of governors, but there will be an advisory 
medical board of three practitioners, elected by the medical 
staff of the hospital. Areola, Sask., is to have a new hos- 
pital——Regina, Sask., will erect a new Isolation Hos- 
pital. Saskatoon, Sask., will erect an addition to the muni- 
cipal hospital. 


Personal.—Dr. Harvey Smith, Winnipeg, has returned from 
a trip to the Bahamas. Dr. Charles J. Hastings, Toronto, 
Chairman of the Milk Commission of the Canadian Medical 
Association, is visiting Victoria, Vancouver and other western 
cities organizing local milk commissions. Dr. E. A. MeCul- 
lough, Toronto, has been appointed superintendent of the new 
Sanatorium for Tubereulosis, London, Ont. Dr. Charles 
Sheard, for 18 years medical health officer of Toronto, has 
resigned and will devote himself to private practice. 
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LONDON LETTER 


(From Our Regular Correspondent) 
Lonpon, March 26, 1910. 


Treatment of Syphilis by Injections 


A new edition of Hutchinson’s work on syphilis has appeared 
in which he again condemns the use of injections of insoluble 
preparations of mercury in the treatment of syphilis. He says 
that only a small part of the evil resulting from it is ever 
reported, and adds that in certain cases this method is followed 
because it is more profitable than prescribing mercury by the 
mouth. 

Of the new organic preparations of arsenic—atoxy]l, soamin, 
ete.—which have been much recommended of late, evidence is 
also accumulating that they are dangerous innovations. Sir 
Jonathan Hutchinson considers them liable to all the disad- 
vantages of the older preparations of arsenic and without any 
advantages over them. “Laudatory notices,” he says, “are 
written by those who have little knowledge of what Fowler’s 
solution can do and who would be more profitably employed in 
studying the properties of old-established simpler drugs than 
in urging the claims of new ones. Why should the attention be 
wearied and the memory burdened with details as to soamin 
and atoxyl, when, after all, nothing is claimed which has not 
already been amply proved for liquor arsenicalis, and the prob- 
ability is not disputed that, although efficacious, in comparison 
with mercury they are only second best?” Moreover, it is now 
proved that these preparations are dangerous to the eye, for 
they are liable to cause optic neuritis. 

On this point some interesting disclosures have been made 
in the British Medical Journal by Mr. Ernest Lane, a surgeon 
cf considerable experience in the treatment of syphilis, and 
they have led to the prompt discontinuance of these drugs in 
some of the London hospitals. In 1908, Mr. Lane reported a 
series of twelve cases of syphilis in which he had used arylar- 
sonates. He regarded the treatment as very successful and 
advocated it until the middle of last year, when he had reason 
to regret that he ever used it. He gave a syphilitic patient 10 
injections of orsudan in 10 gr. doses on alternate days. The 
patient then suddenly became blind and was found to be suffer- 
ing from double optic atrophy. Mr. Lane therefore at once aban- 
doned the treatment. A second case has recently come under 
his notice in which a patient became blind after a course of 15 
injections of soamin in 5 gr. doses. In a third case, an elderly 
patient was given a course of injections of soamin for sciatica 
and after 60 gr. had been administered met with the same fate. 
In a fourth case, a patient suffering from lymphadenoma was 
treated with soamin and became totally blind. Mr. Lane con- 
cludes with a serious criticism of the well-known firm of Bur- 
roughs, Wellcome & Co. In a pamphlet commending these 
arsenical preparations they reproduce, among others, the cases 
Mr, Lane orginally described. They only casually mention the 
fact that signs of intolerance, such as visual disturbances, 
nausea, vomiting, etc., have been encountered after soamin and 
should be a signal for withholding the drug. This is the only 
warning note, though they were informed by Mr. Lane of one 
case of total and irremediable blindness after the use of orsudan 
and knew that he had abandoned the treatment. 

The injection method of treating syphilis has never been so 
popular in Great Britain as on the Continent of Europe; in 
Great Britain it is little used by the general practitioner. 
Many deaths from poisoning have been reported after the injec- 
tion of insoluble preparations. In France, Professor Gaucher 
has reported ten deaths from injection of the favorite French 
preparation—grey oil. 

|The experience of Mr. Lane is referred to in an article in 
Pharmacology in this issue.—Eb.] 


The Cambridge Hospital for Special Diseases 


A new departure in hospitals was inaugurated four years 
ago by a Committee for the Study of Special Diseases con- 
sisting of some of the most eminent members of the profes- 
sion—Sir Jonathan Hutchinson, Sir Clifford Allbutt, Professor 
Osler, and others. The object was to study cértain diseases 
which in consequence of their chronic character and uneventful 
course receive little attention from clinicians and pathologists. 
The patients are, as a rule, refused admission to hospitals 
because they would encumber the beds which can be more 
profitably devoted to acute cases. A small hospital containing 
only four or five beds was founded at Cambridge for the pur- 
pose of the study of such diseases under the direction of Mr. 
Strangeways, lecturer on special pathology at the university. 
This little hospital is principally supported by subseriptions 


doubtful nature. 
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from members of the medical profession who also cooperate in 
the work by sending suitable cases. The work of investigation 
is “of the most thorough-going scientific kind and bulletins 
describing it are published from time to time, At present, an 
investigation is proceeding on that most hopeless malady— 
rheumatoid arthritis. The patients have been selected from a 
large number sent by physicians throughout the country, and 
notes on over 1,009 cases of various forms of arthritis have 
been collated. ‘The nature of the work done is shown by the 
last number of the bulletin. An elaborate study of the blood 
pressure in arthritic diseases is contributed by Dr. Lambert. 
Dr. James Lindsay discusses the relation of infective foci to 
rheumatoid arthritis and analyzes 172 cases. Of these 138 
occurred in women, among whom no infective focus was found 
in 65, a vaginal discharge was present in 36, pyorrhea 
alveolaris in 19, otorrhea in 7, gastric ulcer in 5, the disease 
followed labor in 4, there was rhinorrhea in 1, and chronic 
lacunar tonsillitis in 1. Of 34 patients no infective focus was 
found in 19, there was gonorrhea in 10, otorrhea in 3, rhinor- 
rhea in 1 and the disease followed furunculosis in 1. These 
figures show that in 52 per cent. of the females and 44 per 
cent. of the males an_ infective process preceded the disease 
and they indicate a causal connection. Mr. Strangeways has 
studied the conjunctival reaction to tuberculin in 340 cases of 
arthritic disease, clinically of a non-tuberculous kind, ineclud- 
ing rheumatoid arthritis, gout, chronic rheumatism, acute 
articular rheumatism, subacute rheumatism, gonorrheal rheu- 
matism, Charecot’s disease, osteitis deformans, and arthritis of 
He found a positive reaction in 210 or 62 
per cent. In six of these cases he was able to make a necropsy. 
In two cases in which the reaction was negative there were old 
tuberculous scars at the apex of one lung; in a third which 
gave a slight reaction, and in a fourth which gave a severe 
reaction old tuberculous scars were present but there was no 
evidence of active mischief; in a fifth which gave a severe reac- 
tion no sign of tubercle was found; and in a sixth which 
gave no reaction no evidence of tubercle was found. In view of 
the observations of others these results are regarded as 
“strange and disconcerting.” Dr. H. Ackroyd gives some care- 
ful observations on purin metabolism in rheumatoid arthritis. 
He finds that acute or subacute attacks are sometimes accom- 
panied by increased purin excretion. 


The Annual Meeting of the British Medical Association 


The next annual meeting of the British Medical Association 
will be held in July at the University of London and the 
adjacent buildings of the Imperial College of Science and Tech- 
nology at South Kensington which will provide ample accom- 
modation for the various sections. These buildings are in a 
portion of London largely devoted to science and art; close at 
hand is the Natural History Museum and the art galleries of 
the Victoria and Albert Museums. The annual exhibition will 
be arranged in the great hall in the west gallery of the univer- 
sity and in the galleries overlooking the reception room. 


The Progress of Cremation 


Cremation continues to make only slow progress in Great 
Britain. The number of cremations in 1909 was only 855, an 
advance of 60 on the previous year. The whole total since the 
opening of the first crematorium in 1885 to the end of 1909 is 
8,121. The Cremation Society continues actively its propa- 
ganda work but the support it receives is almost confined to 
persons of advanced views of one kind and another, many of 
whom are eminent in science or the arts. 


Death Under Anesthesia for Tooth Extraction Attributed to 
the Status Lymphaticus 


The status lymphaticus has recently occupied a prominent 
position as a cause of death under anesthesia even in adults. 
In the latest case, a woman, aged 37, died when under a mix- 
ture of chloroform and ether given by the open method for 
tooth extraction. A curious fact was that a few weeks pre- 
viously she had had 9 teeth extracted successfully under the 
same anesthetic given by the same administrator and took it 
well. On the second occasion she changed color when one root 
was extracted and all attempts to resuscitate her failed. The 
anesthetic had been administered five and one-half minutes. 
Artificial respiration was kept up for four hours because she 
showed signs of rallying. The necropsy showed enlargement of 
the lymphatic glands of the tongue and throat, and thymus 
gland weighing one and one-half ounces, At this age the organ 
of course should have been absent. There was also chronic 
Bright’s disease, 
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PARIS LETTER 


(From Our Regular Correspondent) 
Paris, March 25, 1910. 


Experimental Typhoid Fever 


In the session of March 21 of the Academy of Sciences, 
Professor Metchnikoff made a communication on experimental 
typhoid fever. Up to the present, no one had succeeded in 
communicating typhoid fever to animals under conditions 
analogous to those under which man contracts this disease; that 
is to say, by ingestion of typhoid bacilli. M. Metchnikoff 
thought that the failure of the experiments made on this 
subject were due to the fact that the animals were fed pure 
cultures of the Eberth bacilli, while typhoid infection in man 
manifests itself after the absorption of dilutions of excreta 
charged with bacilli. He gave a chimpanzee food contaminated 
with a dilution of this kind and at the end of six days 
_observed a disease presenting all the characteristics of typhoid 
fever. There will be hereafter, therefore, a means of learn- 
ing whether the vaccines, the employment of which had been 
proposed for man, can prevent the disease, and if the serums 
prepared for typhoid fever are really efficacious. 


Present Condition of the Medical Syndicates in France 


The Union des Syndicats médicaux de France has recently 
celebrated the twenty-fifth anniversary of its foundation. 
These syndicates are organizations distinct from the medical 
societies which pursue a scientific end on the one hand, and 
from the provident societies for the aid of ill or aged col- 
leagues or their families on the other. The medical syndicates 
are, according to the law, professional associations for the 
purposes of study and the defense of the interests of the pro- 
fession. Thus they undertake to mediate in the conflicts 
which may arise between colleagues, to aid their members 
whenever the interests of the profession demand it, and to 
combat the illegal practice of medicine. Out of the 20,877 
physicians now in France, 12,013 belong to the 212 syndi- 
cates, of which the most important is the Syndicate of the 
Physicians of the Seine, with 1,420 members. Out of the 212 
syndicates, 154 are affiliated with the central organization, 
called the Union of the Medical Syndicates of France. The 
latter lends its material and moral support to the syndicates 
and federations. Thus, in case of legal prosecution under- 
taken by a local syndicate, the Union of the Syndicates, if the 
resources of the syndicate are insufficient, shares the expenses. 
Since, to render illegal practice of medicine amenable to the 
French law, it is necessary that it be habitual, prosecution is 
not easy and calls for many proofs, It is to remedy this diffi- 
culty and to study the means of suppression that the Union 
of the Medical Syndicates took the initiative in creating the 
office for the repression of the illegal practice of medicine, 
which advises and guides the syndicates. The union has like- 
wise taken an active part in the campaign for the reform of 
medical studies. 


Law in Regard to Period of Rest for Female Teachers During 
the Period of Childbirth 


A law has just been promulgated giving leave of absence of 
two months with full pay, outside of sick leave, to female 
teachers, one month before and one month after childbirth. 
The teacher cannot resume her service until she has undergone 
medical examination and submitted a certificate stating that 
she is in condition to do so without injury to her health. In 
case she is not able to resume her work the leave is prolonged 
under the same conditions to a limit of two months. 


A Straw Vote on the Concours de l’Agrégation 


The Society of the Interns of the Hospitals of Paris has 
just published the results of a referendum which it held 
among its members on the subject of the concours de Vagréga- 
tion. The questions were the two following: 1. “Do you 
favor suppressing the concours d’agrégation and replacing it 
by free recruitment of professors (privat-docentism) ?” 2. 
“Are you in favor of demanding postponement of the concours 
dagrégation until after the nomination of a commission for 
the reform of medical studies by the minister of public 
instruction ?” 

Out of 130 voting, 103 voted “yes” and 19 “no” on the first 
question; and 111] voted “yes” and 19 “no” on the second ques- 
tion. It is true that of the 380 members of the Société de 
UInternat, 250 members did not vote. 


Life-Insurance Companies and Professional Secrecy 


The Comité médical des Bouches-du-Rhéne has resolved that 
its members shall not furnish life-insurance companies, either 
directly on their own demand, or indirectly on the demand 


MEDICAL NEWS 


1321 


of the beneficiaries of the policies, whether relatives or not of 
the deceased, any certificate indicating the nature of the 
disease to which one of their insured patients has succumbed 
and the circumstances under which he died, notwithstanding 
the clause of the policy which seems to authorize the demand 
and the delivery of this certificate. 

The council of the organization has, moreover, passed a 
resolution that, according to an understanding among the 
great French medical associations, steps should be taken 
toward the suppression of the clause in life-insurance policies 
demanding, among the evidence to be produced after the 
death of the insured, a medical certificate on the nature and 
the duration of the disease having caused the death, this 
clause being incompatible with the obligation of professional 
secrecy. 


The Gingeot Prize 


This prize, amounting to 1,000 francs ($200) will be 
awarded by the Medical Society of the Hospitals of Paris, to 
the author of the best work on the subject of catarrhal 
icterus (pathogenesis, clinical features and therapeutics). 
Memoirs bearing on the whole or a part of the subject will 
be admitted to the contest. They should be deposited with 
the Nociété médicale des hépitaux de Paris between October 15 
and November 15, 1910. 


Election of Two National Correspondents to the Academy of 
Medicine 


In its session of March 22, the Academy of Medicine elected 
as national correspondents in the surgical section, Dr. Dela- 
géniére of Mans, and Dr. Monprofit, professor of clinical sur- 
gery at the Angers medical school. Dr. Delagéniére is the 
acting president of the French Surgical Association. Both 
the new members are especially well-known for their works 
on abdominal surgery. 


Infant Mortality and Industry 


At the Academy of Medicine recently, Dr. Oui, professor of 
obstetrics and the hygiene of infancy at the college of medicine 
of Lille, and Dr. H. Paucot, head of the obstetrical clinie of the 
same college, made an interesting report on infant mortality in 
industrial centers and the dangers of depopulation to which 
modern industrial customs subject our country. In the indus- 
trial centers the working woman is inevitably compelled to give 
her child into mercenary hands. Around Lille the care of the 
children that the working-women are obliged to abandon has 
grown into a regular occupation. Dividing the children of an 
industrial region into three classes, Drs. Oui and Paucot have 
ascertained that the mortality is 24 per cent. among children 
brought up directly by their mothers, 43 per cent. among chil- 
dren cared for by other persons than the mothers at the 
parents’ homes, and 78 per cent. for children put in charge of 
care-takers. It is easy to see what peril there is leaving to 
these substitutes the task of bringing up children; not to speak 
of their ignorance of the most elementary rules of hygiene and 
of cleanliness, these care-takers, in order to save themselves 
trouble, resort to dangerous means, such as the administration 
of infusions of poppy-heads to the infants. 

Drs. Oui and Paucot believe that the most efficacious means 
of remedying this state of things would be to create in each 
factory and in each large workroom places to which the work- 
ing woman would bring her child and leave it to be looked after 
while working; she would thus be able herself to give it the 
necessary attention from time to time during the day. 


The Floods and Typhoid Fever 


Fear has been expressed that the floods might be followed by 
an epidemic of typhoid fever. Facts have shown that this fear 
is somewhat exaggerated. In studying from this point of view 
the most important rises of the Seine in the course of the last 
half century, that is to say, those of 1872, 1876 and 1882, Dr. 
Jacques Bertillon, head of the statistical department of the city 
of Paris, has discovered that floods, instead of causing an out- 
break of typhoid fever, have been, on the contrary, followed by 
a marked diminution. This time again the same phenomenon 
has been observed; from Feb. 20 to Feb. 26, 1910, 31 cases of 
typhoid fever, with 3 deaths, have been recorded in Paris; for 
the corresponding week of the five preceding years the average 


‘is 36 cases, with 6 deaths. 


This apparently paradoxical diminution of morbidity may 
evidently be explained by the greater precautions taken by the 
population, especially in respect to alimentary hygiene. In 
fact, because of the floods most of the inhabitants of Paris have 
almost entirely ceased to use uncooked vegetables. 
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The Public Charities and | Physicians of the Hospitals of 
aris 


The administration of the Public Charities having under- 
taken to reorganize a hospital service without previously con- 
sulting the head of that service, the Society of the Physicians 
of the Hospitals of Paris has just unanimously passed a resolu- 
tion, to be transmitted to the Director of the Public Charities, 
expressing regret that a commission could have been formed to 
reorganize a hospital service without the head of the service 
having been asked to take part in it, and even without his hav- 
ing been informed of its reorganization. 


A Monument to Rabelais at Montpellier 


A committee has just been formed at Montpellier to erect to 
Rabelais a monument to commemorate his student days at the 
college of medicine in that city. Of course, the close connection 
between the illustrious writer of the sixteenth century and the 
college of medicine of Montpellier is well known. The “robe of 
Rabelais” was for a long time kept there as a relic, the candi- 
dates for the doctorate degree putting it on to pass their final 
examination. 


Election of M. Lucet to the Academy of Medicine 


In its session of March 15 the Academy of Medicine elected 
an honorary member in the Section of Veterinary Medicine to 
fill the vacant place of Dr. Saint-Yves Ménard, who died last 
June, 

M. Lucet, assistant in comparative physiology at the Museum 
of Natural History, was elected by 46 votes against 31 for M. 
Martel, head of the veterinary meat-inspection service. It was 
M. Lucet who, collaborating with Professor Nocard, published 
in 1888 the first observation in France of human actinomycosis. 


BERLIN LETTER 


(From Our Regular Correspondent) 
Bertin, March 24, 1910. 
Personals 


Professor Borst of Wiirzburg has been called to Munich to 
succeed Professor von Bollinger as director of the pathologic 
institute. 

Professor Bumm, formerly director of the second university 
gynecologic clinic which is located in the Charité hospital, has 
been appointed director of the first university gynecologic 
clinie in place of Professor Olshausen.——Professor Kroenig, 
the gynecologist of Freiberg, has been elected a successor of 
Professor Bumm. 

Dr. Kehrer, privat-docent at Heidelberg, a son of the former 
professor at that place, has been called to Bern as successor 
of Professor Mueller in the chair of gynecology and obstetrics. 
The Swiss government did not confirm the nomination of the 
faculty, but decided according to its own choice. 

In Bonn, March 16, Professor Pfliiger, the most distinguished 
German physiologist, died at the age of 81. Pfliiger was a 
pupil of Johannes Miiller, contemporaneous with du Bois-Rey- 
mond and Virchow. He followed Helmholtz in the chair of 
physiology at Bonn in 1859. The first very important dis- 
covery which he published there pertained to the physiology of 
electrotonus, known in literature as Pfliiger’s law of con- 
traction. Of his other investigations the best known are on 
glycosuria. From 1868 he was editor of the Archiv fiir 
die gesamte Physiologie. Pfliiger was a knotty personality who 
could utter sharp tones in polemics. In late years he had a 
noted encounter with Minkowski. Further back lies an attack 
against the deceased professor of physiology, Immanuel Munk, 
in which Pfliiger’s dislike of Jews found unpleasant expression. 
The vigor which Pfliiger showed during his last years was 
astonishing; he published articles even in the latest numbers 
of his Archiv. 

Mareh 17 the Munich gynecologist, Professor von Winckel, 
formerly director of the gynecologic clinic of that place, cele- 
brated the fiftieth anniversary of his doctorate-——A few 
days ago Professor Emil Richter of Breslau, for many years 
editor of the Zentralblatt fiir Chirurgie, also celebrdted his 
semicentennial as a doctor——As successor of privy councilor 
Schmidtmann, councilor Finger of Arnsberg has been ap- 


pointed chairman of the medical bureau of the department of 


education. 
A Petition Against Noise 


In the development of our elevated railroad system an 
extension of the line in the neighborhood of the hospital in 
Urban has been planned. Against this project a medical 
society of this city has petitioned the city council to request 
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that the elevated line be given a different route. It is said 
that the proximity of the elevated 1-1d has caused a great 
deal of trouble to the patients in the municipal hospital in 
Gitschinerstrasse. 
Hospital Statistics 


The authorities have directed that statistics of the number 
of convalescents, chronic invalids and tuberculous patients in 
the Berlin city hospitals be obtained with the view to deter- 
mining the propriety of erecting special hospitals for these 
classes, so as to relieve the overcrowding of the general city 
hospitals. In Charlottenburg, which has already arranged 
for the erection of two hospitals, one for men and one for 
women and children, to accommodate convalescents and mild 
cases, it is estimated that the cost of management of the 
larg» general municipal hospital will be reduced by this new 
arrangement from $1.09 to $1 per patient per day, which will 
mean a saving of about $3,000 of annual expense to the city. 


Medical Loan and Death Benefit Bureau 


The Leipsie league, like the Berlin Brandenburg medical 
council, provides a loan bureau for its members in case of need 
and also a death benefit to the survivors. After a period of 
five years (with an entrance fee of 50 cents) for an annual pre- 
mium of $1, a death benefit of $50 is assured. Mem- 
bers who on admission are over 60 must pay a double premium. 
The highest death benefit paid is $500. 


Care of the Insane 


The commission of the Berlin city government for municipal 
care of the insane has determined to establish consultation sta- 
tions in charge of a nurse and group of charitable men and 
women, which shall care for the insane on their dismissal from 
asylum treatment, provide a place of refuge, assistance and 
employment, and undertake the supervision of their affairs. 
For the present only a limited field is taken up until more 
extensive experience has been gained. 


Disinfecting Power of the Flat-Iron 


In the institute for infectious diseases of this city, in con- 
sequence of a publication elsewhere, the question has been 
investigated how far ironing answers as a method of steriliza- 
tion for linen; 150 to 250 C. (300 to 480 F.) was estimated 
as the temperature of the flat-iron. Pieces of linen which had 
been soaked with impure river water, with tuberculous 
sputum, with a pure culture of tubercle bacilli, typhoid 
bacilli, ete., were ironed under various experimental conditions 
and afterward examined bacteriologically. The results showed 
that material containing spores, and especially anthrax spores, 
was not certainly disinfected by ironing at a temperature of 
even 250 C. Vegetative forms were sterile after ironing with 
the flat-iron heated to 250. At a temperature of 150 C., 
which is undoubtedly frequently the temperature used with 
single pieces of the wash, the success was uncertain or slight. 
Tubercle bacilli were killed at 250 C., but with an ironing 
temperature of 150 C. animal experiment proved the germs 
viable, although markedly reduced in virulence. Dry ironed 
linen showed a smaller disinfecting action of the ironing than 
when ironed moist. Ironing the pieces on both sides gave 
better results than ironing only on one side. According to 
these experiments a careful application of the ironing process 
at a temperature of 250 C. will secure a good disinfecting 
action. It can scarcely be expected, however, that this require- 
ment will be met in practice. It is rather to be feared that 
any sort of ironing will be assumed to be an effectual guard 
against infection and a false feeling of security will in this 
way be engendered. 


Heredity of Eye Disease 


From an extensive statistical investigation of hereditary 
eye diseases, especially myopia of high grade, Crzellitzer has 
shown that the first-born children of families hereditarily 
affected are much more liable to inherit eye defects than the 
later children. The consanguinity of the parents is also 
shown to be a predisposing factor in such heredity. Further, 
the statistics show that myopia is more frequently trans- 
mitted by the mother than by the father. Female children are 
more apt to inherit myopic defects than male children, while 
the males seem to show a greater tendency toward the inheri- 
tance of other eye lesions. 


Birth-Rate Among Jews and Christians 


In the period from 1877 to 1882 there were annually 30 
births for 1,000 Jewish inhabitants of Prussia and 38 per 
1,000 in the rest of the population, Since then the birth-rate 
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for Christians has fallen to 34 per 1,000 but the Jewish birth- 
rate has decreased to a much greater extent, as shown by the 
following: for the years from 1888 to 1892, 23.7; 1893 to 
1897, 21.6; 1898 to 1902, 19.7; and 1903 to 1905, 18.2. Thus 
the birth-rate of Jews in Prussia is only half as great as the 
birth-rate in the rest of the population. A certain compensa- 
tion is afforded by the fact that the Jews in consequence of 


their better economic condition are better able to care for: 


their children than the Christians. In Prussia from 1888 to 
1902 the death-rate of Christians under 15 years of age was 
10.43 per 1,000, while that of the Jews was only 3.26. The 
death-rate of the Christian children was thus three times as 
great as that of the Jews. : 


VIENNA LETTER 


(From Our Regular Correspondent) 
VIENNA, March 23, 1910. 


The New Semester of the Vienna University 


The summer term of the University of Vienna will begin a 
fortnight after Easter and will last three months; it ought 
to be called, therefore, “trimester.” The program for this 
term announces 439 classes and courses on medical subjects, 
which will be delivered by 32 ordinary, 71 extraordinary pro- 
fessors and 153 privat-docents or clinical assistants. There 
were in this last winter term 1,568 ordinary students matricu- 
lated in the Vienna medical school, including 77 women, 
besides 486 foreign students. The increase against the winter 
term, 1908-09 was 208 ordinary students; the number of 
medical students was 24.5 per cent. of all the students in the 
Vienna University, while 1908-09 the number was 22 per 
cent. This is the sixth year of the constant increase in the 
number of medical students, in spite of the repeated warnings 
issued to students in colleges and gymnasia by medical corpo- 
rations. The new semester will no doubt show another 
increase in numbers. 


Appointment of Professor Wertheim to the Obstetric Clinic 


The emperor has appointed Prof. Ernst Wertheim successor 
to Professor Rosthorn, and thus the new clinic for gynecology 
and obstetrics has again a director. Professor Wertheim is 
the second holder of the office; he follows only two years 
after the appointment of Rosthorn, who died after having 
been director only one year. Wertheim is only 46 years old 
and studied in Vienna. He was at first a physiologist, later 
he turned to the study of gynecology and became assistant to 
Chrobak and to Schauta, the leading gynecologists in this 
country. His attention was soon directed to the operative 
fight against uterine cancer, and his operation is well known 
and practiced by many surgeons, giving nearly 60 per cent. 
cures, if done in time. Many foreign surgeons are his pupils, 
especially in England and America. The appointment of this 
eminent surgeon and investigator is a most fortunate one. 


The Latest Achievement of the Street Ambulance Corps 


A few days ago, on the occasion of the funeral of a prom- 
inent political personage, more than half a million spectators 
had gathered in a relatively small space. The emergency 
had been anticipated by the ambulance corps (Rettungsgesell- 
schaft), which, profiting by the experience of 1908, when a 
pageant witnessed by over 1,000,000 persons was held in June, 
erected 20 different first-aid stations, provided a staff of 60 
physicians, together with 120 stretcher-bearers, and made 
provisions of drinking-water for the spectators and places 
for urinating. The latter is a very important item, as many 
cases of discomfort and slight illness were due in 1908 to the 
omissions of due care in this respect. Since the funeral pro- 
cession took some two hours and people waited for three 
hours in advance, the corps had some work on its hands, 
although there was no serious injury, but merely minor acci- 
dents, It was no small matter to provide first aid for such a 
multitude; and at the same time a first-aid service for the 
remainder of tke population who were at their work, had to 
be in working order as on ordinary week-days. The daily 
average emergency calls of the ambulance corps were 85 in 
1909, which shows how very much such an institution is an 
integral part of daily life of a large city, the mere so, as it 
is a strictly private and charitable institution, which gives 
help free of charge, and which the local authorities refuse to 
acknowledge or to aid even by a smallest grant. On the con- 
trary, some difficulties arising from the private position of 
the institution have been set right only after a‘storm of 
indignation from the population burst over the head of the 
red-tape magistrates, 
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Pharmacology 


TOXICITY OF SOAMIN 
The Danger Attending the a Some of the Organic Arsenic 
alts 


A correspondent in the British Medical Journal (March 5, 
1910, p. 599) calls attention to the dangers of the arylarsonates, 
“orsudan” and “soamin.” The latter is probably better known 
to American readers under the earlier name “atoxyl,” atoxyl 
and soamin differing only in the number of mole- 
cules of water of crystallization. The correspondent states 
that the success which attended the use of these preparations 
in a series of 12 cases of syphilis induced him to continue it 
until an untoward occurrence compelled him to abandon it and 
to regret that he had ever advocated it. The untoward 
occurrence was blindness from double optic atrophy after ten 
injections of orsudan. He says further: : 


“A second case has recently come under my notice in 
which a syphilitic patient also became blind after a course 
of about fifteen injections of 5 grains of soamin (Bur- 
roughs, Wellcome and Co.). A third case is that of an 
elderly patient, with marked arterial degeneration, who 
was put on a course of injection of soamin (Burroughs, 
Wellcome and Co.) for sciatica, but who after the intro- 
duction of about 60 grains also met with a similar fate. 
I am also cognizant of a fourth case, in which a patient 
suffering from lymphadenoma was treated with soamin 
(Burroughs, Wellcome and Co.), and became totally blind. 

“It is inexpedient to enter more fully into the history 
of these cases, and I should not have written this com- 
munication had not I recently received frem Messrs. Bur- 
roughs, Wellcome and Co. a pamphlet commending their 
preparations, soamin and orsudan, and reproducing among 
others the cases I originally described. In this pamphlet 
a casual mention is made of the fact that signs of intol- 
erance had been met with after the use of soamin, such as 
‘visual disturbances, nausea, vomiting, gastric pains, der-* 
matitis, nervousness, and insomnia,’ and that ‘the appear- 
ance of any of the above symptoms should be a signal for 
withholding the drug.’ This is the only warning note in 
this pamphlet, though the manufacturers, through one of 
their representatives, had been informed by me of one case 
of total and irremediable blindness which had occurred 
after the use of orsudan, and knew that I had abandoned 
the treatment on that account. 

“Further, in the British Medical Journal, Jan. 22, 1910, 
Drs. Lundie and Blaikie describe a case of total blindness 
following on a course of soamin and the possibility of 
causing optic atrophy by the use of that substance is 
alluded to. In the Lancet, ii, 1909, p. 1196. Dr. Bagshawe 
writes: 


“«The arsanilates, and especially atoxyl, are not without their 


“There was, therefore, in the medical journals some 
indication that these drugs were not quite so innocent as 
they had been depicted. In the strict sense of the word, I 
suppose that total and incurable blindness may be termed 
a ‘visual disturbance, and my only object in writing is to 

int out to your readers the possible gravity of that 
visual disturbance’ and to put them on their guard 
against such a disastrous occurrence.” 

The history of the commercial exploitation of “atoxy!” and 
“soamin” cannot be viewed by the physician with any satis- 
faction; yet it is unfortunately being repeated almost daily. 
A writer’ in Tue JouRNAL, Aug. 14, 1909, p. 497, selected this 
history as an example of the unsatisfactory conditions pre- 
vailing in the introduction of new drugs. To quote from this 
article: 

“That physicians have been content and have received 
but half-truths concerning important matters is too well 
known to need much discusgion. One illustration of recent 
date may, however, be given. Reference has already been 
made to a class of organic arsenic compounds which are 
attracting much attention. As they seem destined to 
attract still more interest in the future, and as many new 
compounds of the same class are being investigated. it 
was especially desirable that the first information given 


1. Hunt, Reid: “What the Individual Physician Can Do to Im- 
prove the Materia Medica.” 


| 
Pe dangers: there are many recorded cases of blindness following 
the use of atoxyl . . . It seems that loss of vision is less 
frequent, if it occurs at all, after the use of soamin, which has 
_ of course a chemical formula identical with atoxyl.’ 
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concerning them shoul! be correct and complete. Yet the 
very first one, under the name atoxyl, was brought to 
the attention of the physician with an incorrect statement 
even as to its composition. Professor Puckner, secretary 
of the Council on Pharmacy and Chemistry, seems to have 
been the first to discover the discrepancies between the 
manufacturer’s statement and the truth. His results were 
soon confirmed by Ehrlich.” 

“New names for old drugs are often introduced in a 
manner to lead the physician to suppose that a new drug 
is being introduced. For example, I recently received a 
circular on ‘soamin’ from a leading English firm. In this 
it is stated that ‘the arylarsonate, “soamin,” was first 
introduced at the end of 1907,’ and there is nothing in 
the circular to indicate that the same substance had been 
introduced by another firm several years previously under 
the name ‘atoxyl,’ or that the compound itself had been 
made in 1863 by Béchamp. A little further on in this 
circular I read: ‘The toxic symptoms noticed by con- 
tinental physicians when using other arylarsonates have 
not been observed with soamin. As a matter of fact, 
most of the toxic symptoms noticed by continental writers 
were due to the same substance but under a different 
n 


There are certain points of resemblance between this his- 
tory and that of the blindness from wood alcohol which 
shocked the public a few years ago. Certain dealers in wood 
alcohol represented that their product was harmless on 
account of its purity and a number of manufacturers were per- 
suaded to use it, with most disastrous consequences not only 
to many innocent parties who lost their lives or sight but to 
themselves. The medical profession is now in somewhat the 
position of these manufacturers: dealers in all sorts of new 
drugs are representing that their purified products are harm- 
less and the consequences are too often similar to those 
described above. 

The physician is learning (reluctantly and regretfully, for 
he likes to feel that the manufacturers who express so much 
solicitude for his success in practice are dealing with him 


perfectly frankly) that the only safe way is to be profoundly . 


skeptical of the statements of those who have something to 
sell; unfortunately this skepticism is necessary in regard to 
the products of the “great manufacturing houses” and some 
of the German professors as well as in regard to many of the 
humbler proprietaries. 

It is probably a utopian dream but we still hope that a time 
will come when the contributors to the materia medica will 
come from well endowed medical schools and hospitals. 


Micajah’s Medicated Uterine Wafers 


To the Editor:—We have read with interest the report of 
your committee on pharmacology [Contribution from the 
Chemical Laboratory.—Ep.] recently published in Tur Jovur- 
NAL, on the subject of Micajah’s Medicated Uterine Wafers, 
and your comments thereon. 

We are of the opinion that, in your laudable efforts to 
reform the practice of pharmacology, it is not your desire or 
intention to act other than justly and fairly, and therefore, 
with this belief, we submit the following statements for your 
aad with the hope that you will see fit to publish 
them. 

1. We do not seek by word or deed the patronage of the 
laity, and what few sales are made to the public are not of 
our contriving, nor should we be held responsible for them, any 
more than is the manufacturer of quinin to be blamed for the 
universal use of that drug. 

2. Our literature should not be considered extravagant, for 
it is for the most part made up of clinical reports received 
from physicians and based on the unsolicited testimonials in 
our possession from hundreds of practitioners, many of whom 
have used Micajah’s Wafers in practice from five to twenty 
years and they are therefore as well grounded as are the clin- 
ical reports concerning any preparation. 

3. In the past year we have endeavored to place our prepara- 
tion on a higher ethical basis by stating in our advertisements 
what our wafers contain, and by eliminating whatever seems 
to us open to criticism. 

4. That the ingredients of the preparation are “simple” is 
no reason for considering them valueless. H. A. Kelly, in his 
work on medical gynecology, page 266, recommends these 
ingredients in a variety of conditions, Bandler also made 
important recommendations bearing on this subject in his 
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“Medical Gynecology,” 1909 edition, page 472. We feel we 
have the right to recommend this preparation for these and 
similar conditions, especially when our statements are backed 
up by the clinical experience of numerous general practitioners. 

5. That the owner of Micajah’s Wafers holds stock in a 
corporate firm which manufactures proprietary medicines and 
toilet articles, advertised to the laity, should not militate for 


‘ or against our right to market a meritorious preparation on 


strictly ethical lines to the medical profession, inasmuch as 
many of the largest drug houses cater to both the doctor and 
the proprietary interests, and several are actively engaged in 
exploiting so-called nostrums. 

6. We enclose a- recent advertisement which has _ been 
accepted after investigation of our methods by careful medical 
journals, and we now believe we are conducting our business 
in entire conformity with the best interests of the medical 
profession and we feel certain of the true merits of our 
article. Micasaun & Company, Warren, Pa. 


[ComMENT: This letter brings out still more strongly the 
points raised in the article which appeared in THE JOURNAL, 
March 26, 1910. Being unable to analyze motives we must 
perforce, accept Micajah & Co.’s statement that they “do not 
seek by word or deed the patronage of the laity.” In 
the comments on the laboratory’s report it was very explicitly 
stated that this nostrum was advertised only in medical 
journals and not directly to the public. Inasmuch, however, 
as the container in which this product comes has printed 
on it the various diseases in which the “wafers” are indi- 
cated, as, moreover, within the container there is a leaflet 
which describes in detail the use of the preparation in a list 
of pathologic states varying from “enlargement of the womb” 
to “gonorrhea in the male,” and, finally, as the name “uterine 
wafers” would seem in itself to be a plain bid to the public, 
we still maintain that “one might imagine that it was put up 
absolutely for the layman.” 

The proposition that advertising matter should not be con- 
sidered extravagant because it is largely “made up of clinical 
reports received from physicians” is an argument that is as 
old as the nostrum business itself—and as fallacious as it is 
old. Unfortunately, as our files show, the most extravagant 
statements made for proprietary products frequently emanate 
from men who legally are entitled to write M.D. after their 
name. Because a Buffalo physician details the marvelous 
results from the use of Micajah’s Medicated Uterine Wafers in 
forty-three cases comprising no fewer than thirty-six path- 
ologic conditions from “otitis media” to “injured toe,” and 
from “bunion” to “ophthalmia neonatorum,” does not exempt 
such “literature” from the charge of being not merely extrava- 
gant, but ridiculously so. , 

As Micajah & Co. say, because the ingredients of their 
preparation are simple is no reason for considering them 
valueless. On the contrary, if the “wafers” were truthfully 
exploited for what they are and what they will do, their very 
simplicity would be a virtue.. But such has not been done. 
And therein lies the viciousness of nostrums. Simple mixtures 
of well-known drugs are foisted on the medical profession 
with no hint as to their composition and with claims made that 
are not only false, but would immediately be recognized as 
absurd, if their actual composition were known. 

That a mixture of borax and alum may be of value 
in some of the simple ailments of the female genital tract. can 
easily be granted. That relief might follow the use of sup- 
positories made of these ingredients—especially when sup- 
plemented by an increased attention to simple cleanliness— 
can also be admitted. To say, however, that such medicaments 
will quickly and*permanently cure gonorrhea, urethritis, endo- 
metritis, etc., is foolish, false and vicious. } 


Additional List of Pharmacopeial Delegates 


Dr. Murray Galt Motter, secretary, Washington, D. C., 
sends the following supplementary list of delegates to the 
Pharmacopeial Convention of 1910. Previous lists appeared 
in THe JourNAL, February 26, page 719, and March 12, page 
890. He states that these names are offered for publication 
“without prejudice,” it being understood that such publication 
does not of necessity mean that these delegates will be 
received and seated by the convention, as their credentials 
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have not as yet been passed on by the Committee on Cre- 
dentiais and Arrangements. 

Attention is invited to a ruling of the Committee on Cre- 
dentials and Arrangements, that it can “not recognize the right 
of any one individual to represent more than one organization 
or institution.” 


OF PHYSICIANS AND SurGeONS, SAN FRANCISCO.—John 
Hi. Flint, P. A. Dubois, J. FE. Barbat 

UNIVERSITY OF CALIFORNIA, € ea COLLEGE or PHARMACY, 
SAN FrRANcisco.—Franklin Theodore Green, Albert Schneider 


CONNECTICUT STATE MEDICAL Sociery.—Charles C. Beach, Samuet 
M. Garlick, Charles J. Foote; alternates, Thomas F. Rockwell, Johu 
FE. Loveland. Elias Pratt. 

INDIANA UNIVERSITY ScHoor INDIANAPOLIS.—C. 
Richard Schaefer, John N. Hu horburn; atternates, 
Samuel FE. Earp, Charles R. r C. Kimberlin. 

INDIANA PHARMACEUTICAL ASSOCIATION,—Fred W. Meissner, Leo 
EFliel. J. R. Francis; alternates, William H. Rudder, 0. L. Hackett, 
W. O. Gross. 

UNIversity or Notre DAME, ScHoon or PHARMACY.—James A. 
Burns; alternates, William Maloney, Louis Kelley. 

BENNETT MEDICAL COLLEGE, CHICAGo.—Walter Franz 
George Louis Secord, Richard Jay Lambert ; alternate, W. ugh. 


KANSAS MEDICAL COLLEGE, TOPEKA.—Elvenor A. Trnest. 

KENTUCKY STATE MEDICAL ASSOCIATION.—J. McCormack, 
Virgil E. Simpson, A. T, McCormack ; alternates, William Bailey, H. 
K, Adamson, Archibald Dixon. 

MEDICAL AND CHIRURGICAL 
Blake, Elmer B. Freeman, C. Urban 


COLLEGE OF PHYSICIANS AND vox 
Ruhrih, 8. J. Fort, Harvey G. Beck. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE, og 
Thomas E. Satterthwaite, Joh Hemmeter, Jose E. Gichner ; 
alternates, Charles W. Mitchell, Arthur M. Shipley, J. M. Craighill. 


UNIVERSITY OF a. DEPARTMENT OF PHARMACY.—David 
M. R. Culbreth, wag ! P. nson, Charles Caspari, Jr.; alternates, 
Daniel Base, ad, nning, Evander Frank y. 

UNIVERSITY OF Muxxewors COLLEGE OF MEDICINE AND SurGEeRY.— 
KE. D. ag ia W. A. Jones, Burnside Foster; alternates, George D. 
Head, ‘Sedgwick, Haldor Sneve. 

ST. UNIVERSITY, ScHoon or C. Crandall. 
Jacob Friedman, E. Marsh Williams, 

MISSOURL PHARMACEUTICAL ASSOCIATION.—William Mittelbach, 
Charles Gietner, H. M. Pettit; alternates, Francis Hemm, D. V. 
Whitney, Charles L. Wright. 
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BALTIMoORE.—-John 


KANSAS CITy (M0.) COLLEGE OF PHARMACY AND NATURAL 
Scrences.—Charles H. Stocking, James H. Southwell, Ferd L. 
Crampton. 

Kansas Crry (Mo.) COLLEGE or PHARMACY.—J. M. Good, Charles 


E. Caspari, O. F. Claus; alternates, Francis Heuun, Solomon Boehm, 
William K, Ilhardt. 

UNIVERSITY OF NEBRASKA, COLLEGE OF 
Rufus Ashley Lyman 

COLU MBIA Counce. COLLEGE OF PHYSICIANS AND SURGBRONS. OF 
New York.—sS. W. Lam bert, C. A. Herter, W. A. Bastedo; alter- 
nates, W. ies, W. R. Williams, C, C. Lieb. 

NEw Yeux HomMeoratrHic CoLLEGE AND FLOWER Hospt- 
TAL.—Royal S. Copeland, Rudolph F. Rabe, Edward W. Runyon; 
alternates, Stuart Close, J. Wilford Allen, Spencer Carlton. 

SyRacuse UNIVERSITY, COLLEGE OF MerpDIcINeE.—-William Dewey 
Alsever, Frank P. Kno witon, H. L. Taylor 

NeW HAMPSHIRE Sociery. H. Currier, Charles 
D. Howard, C. H. 

NorRTH CAROLINA ASSOCIATION.—FE. V. Zoeller, 
F. W. Hancock, W. H. Weaver; alternates, W. W. Horne, E. V. 
Howell, ©. A. Rayson. 

WeESTERN RESERVE UNIVERSITY, MEDICAL DEPARTMENT, CLEVE- 
LAND.—John P. Sawyer, J. W. Kerr, Richard Dexter. 
COLLEGE oF PHARMACYy.—Charles T. P. Fennel, 


MEDICINE, LINCOLN.— 


John 
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M. Wea J. C. Johnson; alternates, Harry Mitchell, F. R. 
Giteau, H. Kinse nseley. 

UNIVERSITY OF PENNSYLVANIA, SCHOOL oF MEDICINE.—John Mar- 
shall, Alfred Stengel, David L. Edsall; alternates, E. T. Reichert, 
Jos oseph Sailer, George E. de Schweinitz 

TEMPLE UNIVERSITY, PHARMACY DEPARTMENT, PHILADELPHTA.—— 
H. Evert Kendig, Henry Fisher, John R. Minehart; alternates, H. H. 
Boom, James C. tix. 

RHope ISLAND PHARMACEUTICAL 
Pearce, A. W. Fenner, Jr., Frank A. Jackson; alternates, James FE. 
Brennan, P. J. Gaskin, E. P. Anthony. 

VANDERBILT UNIVERSITY, DEPARTMENT OF PHARMACY, NASHVILLE. 
—E. A. Ruddiman, J. T. McGill, William R. White; alternates, Max 
Bloomstein, Hardee D. Neil, E. F. Trolinger. 

UNIVERSITY OF TENNESSEE, SCHOOL OF PHARMACY.—Charles 0. 
Hill, 

UNIVERSITY OF WISCONSIN, SCHOOL OF PHARMACY.—Edward 
Kremers, Arthur S. Loevenhart; alternates, Richard Fisher, Rollin 
Il. Denniston. 


ASSOCIATION.—Howard A. 


RAILROAD RATES 


Inquiry of the Trunk Line Association has developed the 
faet that a fare and three-fifth concession, on the certificate 
plan, offers no material advantages over the less troublesome 
mileage rates and excursion rates, which can always be 
obtained for trips to Washington. 


CORRESPONDENCE 


‘Correspondence 


Gutta-Percha Tissue in Surgery 


To the Editor :—The article in Tue JourNaAL, March 19, 1910, 
by Dr. Jacob Frank on “Gutta-Percha Tissue in Surgery,” is 
very useful and suggestive. I venture to add a few points 
regarding this substance which seem to have escaped his notice. 

Dr. Frank makes the epigrammatie distinction between rub- 
ber and gutta-percha that “though one is elastic the other is 
plastic.” Yet 1 cannot find in his article any evidence that he 
has utilized the plastie qualities of this substance. These are 
developed by heat. Under warmth, layers and folds of gutta- 
percha tissue stick together and fuse into a nearly homogene- 
ous mass—which on cooling does not, like rubber, remain 
sticky, but resumes its normal state of glossy stiffness. 

For many years I have been availing myself of this quality 
of gutta-percha tissue. In its simpler forms it may be used 
to cause folds of tissue te adhere thus avoiding pins or 
sutures. It is never needful to sew gutta-percha tissue to 
itself or indeed to anything else, as is done in Dr. Frank’s 
illustrations. Hot water applied by a swab of cotton—drawn 
along the line of union causes the surfaces instantly to adhere, 
and cold water will harden and set the junction immutably. 
This is useful in making eigarette drains, covering splints for 
discharging compound fractures, enclosing dry or moist dress- 
ings, ete. 

The plastic qualities of gutta-percha find their neatest 
expression in use about the hand. Take, for example, a 
smashed infected finger from a factory accident—a dry dress- 
ing will result in spreading infection—clean it up the best 
you may—it will need a moist dressing. For years, I have 
applied this as follows: Envelope in gauze bandage wet in 
saturated boric acid solution. Apply two or threee thicknesses 
of gutta-percha over this; warm over a flame, but not too 
near it, whereon the gutta-percha will coalesce. Wind on 
another layer or two, warm as before. Smooth the dressing 
till it becomes a homogeneous mass, and cool under cold water 
faucet. The rest of the hand can be washed at any time with- 
out prejudice to this dressing. 

The thicker the dressing is made the more of a splint it 
becomes. Compound fractures of fingers can be well treated 
by moist gauze covered by gutta-percha tissue thick enough 
to immobilize the fingers. Similarly, finger cots of any 
desired size and thickness can be improvised, and find a field 
of usefulness in treating onychia, paronychia and any infection 
of fingers or nails. 

WitiiaM S. CHEESEMAN, M.D., Auburn, N. Y. 


No Yellow Fever in Philippines 


To the Editor:—Dr. A. P. Goff, chief, San Lazaro Hospitals 
Division, of the Bureau of Health for the Philippine Islands, 
calls attention to the health report in THe JourRNAL, Jan. 8 
1910, page 148. He says: 

“In this report Manila is credited with 11 cases of yellow 
fever from Oct. 30 to Nov. 6, 1909, and the provinces with 160 
cases of the same disease. This is, of course, simply a mis- 
take in printing [caused by a line of type being transposed.— 
Ep.|—the cases mentioned being cholera cases that occurred 
during period mentioned, but the islands have enough to con- 
tend against without any one getting it into his head that we 
have yellow fever here also.” 

I respectfully ask that the necessary corrections be made. 

Victor G. Herser, Director of Health. 


Fracture of Thigh in the Newborn 


To the Editor:—In Tue JouRNAL, Jan, 8, 1910, p. 169, is a 
referenee to a contribution on the treatment of fracture of the 
thigh in the new-born, by Dr. G. Zancarini, published in the 


Miinehener medizinische Wochenschrift, Nov. 16, 1909, p. 2353. 


In 1887 I practiced this method in the case of a fracture at 
the kesser trochanter in a child just born. There had been a 
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breech presentation, and the accoucheuf had fractured the 
thigh in making traction with the finger inserted in the flexure 
of the grein. The case was treated by flexion of the thigh on 
the abdomen, placing it in the identical position it had occu- 
pied in utero, enveloping the thigh and abdomen of the child 
in a complete investment of plaster of Paris. To this I 
arranged a valise handle so that the infant was carried, for 
the three weeks in which it remained under treatment, as one 
would carry a dress suit case, by the handle. 

The method was entirely original with me, and was made 
public in the Transactions of the New York Surgical Society, 
and in the second edition (1890) of my work on surgery. 


Joun A. Wretu, New York. 


Sugar and Rice as Transmitters of Cholera 


Yo the Editor:—The letter in THe JourRNAL, March 26, 
regarding “The Late Dr. James Sykes and a Cholera Epidemic,” 
was read with great interest by me. The-trouble no doubt lay 
in the raw sugar, possibly brought from the Philippines or 
Java. I have known of cases where two hundred coolies died 
of cholera on the docks in Bangkok in one day, and you can 
easily see how bags of rice and of sugar could become con. 
taminated by the discharges of those ill with cholera. 

8S. Brappock, JR., New York. 
Late Chief Medical Inspector Royal Siamese Government. 


President Welch, General Sternberg and the Yellow-Fever 
Commission 


To the Editor :—In the all-too-generous appreciation of my 
work in the editorial in THe JouRNAL, April 9, it is intimated 
that my advice may have led to the creation of the Yellow- 
Fever Commission. As all that relates to the history and 
work of this commission is highly important, permit me to 
say that the credit for the creation of this commission 
belongs solely to General Sternberg, who had previously so 
completely exhausted the purely bacteriologic study of yellow 
fever that it was possible for the commission to follow the 
new direction which proved so fruitful in results. 


Witiiam H. Wetcu, Baltimore. 


The Importance of a Department of Health 


io the Editor:—The present bright outlook for the early 
establishing of a national Department of Health should 
awaken the profession to active effort on behalf of Senator 
Owen’s Bill 6049, and for the securing of efficient seconding 
of the movement in the House. It seems to me there should 
be no thought or talk of a subordinate bureau, for in no 
other work of the government is free and untrammeled action 
so essential. 

In an article on “Medicine and the State,” published in 
THE JOURNAL, Feb. 19, 1898, I urged the vital necessity of a 
government department, analogous to the National Health 
Service of Germany, the Directory of Public Hygiene of 
France, and the Government Health Board of England. The 
profession has been working for such a department for near a 
century; had it been established a dozen years ago what incal- 
culable evil would have been averted in the one matter of the 
bubonic plague, as Senator Owen so forcibly points out!* 

Now that the public is being awakened let us bend every 
energy to securing a national sanitary organization with the 
needed power. The view you express that in case a depart- 
ment should seem to be out of our present reach we should 
work for a bureau as better than nothing seems to me to be 
at least questionable. To establish a bureau, besides causing 
harmful and troublesome jealousies, would be to put the 
department a long way in the future, and I believe Senator 
Owen is entirely correct in holding that a department with 
full powers “is absolutely essential in order to comply with 


1. THe JouRrNAL A. M., A., April 2, 1910, p. 1159. 
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the international (and interstate) sanitary obligations of the 
United States,” and that “the health and the welfare of the 
world” demand its establishment. 

C. H. Preston, Davenport, Iowa. 


[ComMENT: The present prospects for a national Depart- 
ment of Health are in every way brighter than ever before. A 
large number of members of Congress, in both the Senate and 
the House, have expressed themselves favorably and some 
enthusiastically regarding the proposed legislation. The pub- 
lic, in every instance in which it has had an opportunity to 
express itself, is favorable. The public press with but few 
exceptions endorses the movement. What is now needed is to 
let Congress know in unmistakable terms that there is a wide- 
spread, intelligent and insistent popular demand for largely 
increased health activities in the form of a national depart- 
ment of health. It is especially advisable that every physi- 
cian and every medical society take immediate steps to 
acquaint their senators and representatives with their views, 
and especially that every effort be made to secure as general 
an expression of public opinion as possible-—Ep.] 


Book Notices 


MopERN METHODS OF STREET-CLEANING. By Geor A. 
Ph.D.. Member American Society of Civil Engineers. 
$3. Pp. 201, with illustrations. New York: 
Publishing Company, 1909. 


In the increasing attention given to public health matters 
the sanitation of cities of course occupies a large and impor- 
tant position. The disposal’ of waste, the cleaning of streets 
and the prevention of dust are matters intimately related. 
Dust is an agency in the transmission of disease as important 
as water and milk, or even more so, and causes far more uni- 
versal annoyance and discomfort. This book deals with this 
phase of city sanitation in a theoretical as well as practical 
way, discussing such subjects as city dust, streets as recep- 
tacles for refuse, the aim of sanitation, sanitary ordinances 
and the police, necessity of cooperation in preventive work, 
physical properties of street dirt, chemical and microbic 
ingredients of street dirt, general methods of cleaning, dis- 
posal of refuse, ete., and gives the history and development of 
these sanitary measures in New York, perhaps the best 
example in this country, and in European cities, such as Lon- 
don, Paris, Berlin, Hamburg and Cologne. Soper finds these 
measures more efficiently and more cheaply carried out in 
Europe than in this country. The work here is done in a 
more or less haphazard and unsystematie way, while over 
there a deliberate intention exists to develop and control the 
growth of cities along lines which make for order, convenience, 
comfort, safety, health and beauty, and in no direction has 
greater progress been made than in sanitation. The book is 
an interesting presentation of this phase of city sanitation, 
and although Soper is unable, on account of the nature of 
the work and the information available, to formulate prin- 
ciples of general application, a wide circulation of the book 
among sanitarians and health authorities would do much to 
help along the propaganda for better hygiene and sanitation 
in our cities, 


Soper, 
loth, Price, 
The Engineering News 


APPENDICITIS and Other Diseases  * the Vermiform Appendix. 
By Howard A. Kelly, M.D. nes. with 
Philadelphia : J. B. Lippinco tc 


The volume before us is a condensed edition of the work on 
“The Appendix Vermiformis and its Diseases,” by Drs. Howard 
A. Kelly and Elizabeth Hurdon, published in 1905. The 
preface of the present edition calls attention to the purpose of 
the authors of the earlier work to make it “a great storehouse 
of well-digested facts relative to the protean diseases of this 
little organ.” In this they were successful. The present book 
is the result of an attempt on the part of its accomplished 
author to meet better “the daily needs of the great army of 
general surgeons throughout the country” by the preparation 
of “a compact résumé dwelling with especial care on the prac- 
tical side of the subject.” Although the present edition is 
smaller by over 300 pages than its predecessor, it remains a 
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book of large bulk. As a volume for reference on the subject 
of the diseases of the appendix it is encyclopedic in character. 
The historical part of the work has been prepared with great 
thoroughness; hardly anything, having the slightest relation 
to the diseased appendix, has failed to receive consideration. 
The sections on pathology, clinical history and the differential 
diagnosis of appendicitis are complete. Our author’s teaching 
on the indications for operation and in favor of early opera- 
tion is surgically sound and in accordance with the best prac- 
tice of to-day. Neoplasms and specific infections of the appen- 
dix are fully discussed, as is also the complication of preg- 
naney and gynecologic conditions by appendicitis. The final 
chapter of the book on the medicolegal aspects of appendicitis, 
disposes of the subject in a fair and judicial manner. The book 
is well written throughout, profusely and beautifully illus- 
trated, and of the highest value for reference and study. 
Rorrer’s TypPiscnHe OPerRATIONEN. Kompendium der Chirur- 
gischen Operationslehre. Mit besonderer Beriicksichtigung der 
sowie der Bediirfnisse des praktischen u. 
Auflag 362, with illustrations. Herausgegeben 
Dr. Alfred Schinwe h, K. Bayr. Oberstabsarzt und Privat- 
dovent fiir Chirurgie. Cloth. Munich: J. F. Lehmann’'s Verlag, 


This is a small volume that can be put in an ordinary coat- 
pocket. The surgical anatomy involved in an operation is 
briefly referred to and then the operation clearly but briefly 
described. Very little, if anything, is said about the indica- 
tions for or results of operations and usually but one method 
of doing an operation is deseribed. The book therefore is not 
one for the advanced surgeon but for the student beginning in 
operative work. 


Tur Quest. By Thomas A. Stoddard. Cloth. Pp. 167, with 
Binh ong Price, $1.50. New York: Cochrane Publishing Co., 
1909. 


This is the story of a beloved country doctor who meets with 
an injury, is accused of a terrible crime and disappears from the 
community in which he lived. The death-bed confession of 
the real criminal, and a long and successful quest to find a 
mysterious “city by a lake” in Seuth America, involving 
many perilous adventures, result in clearing up the mystery 
and restoring the doctor, who was innocent of all blame, to 
his wife and family. The book contains the views of the 
author on ethics and religion. It is a story about a physician, 
written by a physician, and should be interesting to physicians. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 
Little Rock, May 10-11, 


ARKANSAS: Regular; 
Murphy, Brinkley. 
FLoripA: Eclectic; Tampa, May 2. 

1805 Florida Avenue. 


Sec., Dr. F. T. 


‘Sec., Dr. Hiram J. Hampton, 


Georeia: Regular; Augusta, May 2-3, Atlanta, May 4-7. Sec., Dr. 
1. H. Goss, 297 Hancock Avenue, ‘Athens 
LOUISIANA: Dr. Felix A. 


Regular; New Orleans, 19-20. Sec, 

Larue, 211 Camp Street. Homeopathic: New Orleans, May 2. 
Sec., Dr, Gayle Aiken, 1102 St. Charles Avenue. 

MASSACHUSETTS: State House, Boston, May 10-12. Sec., Dr. E. B. 
Harvey, Room 159, State House. 

MISSISSIPPI: gg Capitol, Jackson, May 10. 

cLean, Jackso 

NEBRASKA: State i Lincoln, May 11-12. 

Carr. 


Sec.. Dr. S. H. 


Sec., Dr. E. Arthur 


NeVADA: Carson sd May 2. Sec., Dr, 8. L, Lee. 

New York: Albany, May 24-2 Chief of Examinations Division, 
Mr. Charles F. Wheelock, Albany. 

TENNESSEE: Sec., 


Memphis, Nashville and Knoxville, May 3-4. 
Dr, C. A. Abernathy, Pulaski, 


College of Physicians and Surgeons Moves to Columbia Uni- 
versity Campus 


Recognizing the advantage of a closer contact of its medical 
school with the other departments of the university, Columbia 
University has taken advantage of recent donations by Will- 
iam K. Vanderbilt, George J. Gould, Frank A, Munsey and 
others to move its medical school from Fifty-ninth street to 


THE PUBLIC SERVICE 


1527 


the university campus at Morningside Heights, where over 
three million dollars is to be expended for the new medical 
school. 

For more than a century this college has been in the fore- 
front in medical education in this country. It has furnished 
to the medical profession many famous practitioners and 
investigators; men of high ideals and of unselfish devotion to 
the public good. The entire medical profession as well as its 
thousands of alumni may well rejoice in the continued progress 
and rare good fortune of this century-old medical school. 


|The Public Service 


Medical Department of the Army 

Changes for the week ended April 9, 1910: 

Walkup, Joseph ©., Ist lieut., M. R. C., assignm 

Heterick, R. H., Ist lieut., M. R. C., left Fort Oglethorpe, Ga. 

with ith Cavalry, an duty at Target Range, Catoosa Springs, Ga 

Northington, FE, Ist lieut., M. R. left Fort McPherson, Ga., 
with 2nd attalion, “Lith Infantry, en ‘than to U. S. Rifle Range, 
Waco, Tex., for duty 

DeLane ey, M. A., capt., will proceed to sees on official 
to the Medical Departm 

Ho Van R., col., will preceed posts in the 
besarte of the East, for the purpose of making an inspection of 
the medical department ‘and of the sanitary condition at these posts. 

Stark, Alexander N., major, relieved from duty = oe 
Barracks, Wash., and ordered to Fort Adams, R. lL., 

w heate, J. M., ist lieut., M. R. C., granted leave of. ps for 


ays 

Reno, William W., major, granted leave of absence for 1 month. 

Howell, Walter oO. Ist lieut., M. R. C., will proceed from Presidio 
of San Francisco, to ‘te Miley, Cal., for temporary duty. 

Freeman, Charies E., capt., will r report to Capt. John W. Moore, 
1st Cavalry, Presidio of San Francisco, for duty with and to accom. 
pany the troops to be stationed in ‘the Yosemite National Park, Cal. 

Scott, a E., dental surgeon, reported for temporary duty at 


, major, left Fort Hancock, N. J., 


for 7 days’ leave 
DeLoffre, Samuel M., capt., 


leave of absence extended 1 month and 


Crissinger, Jay W., capt., granted leave of absence for 3 months. 
O'Connor, R. P., major, granted leave of absence for 2 months. 
Clarke, Howard Ist lieut.,. M. R. C., recently appointed, will 
aod to Fort Thomas, Ky., for du ae 

Dawe, C. W., 1st lieut., M. R. C., relieved from Fort Thomas, Ky., 
and exdered to Plattsburg Barracks, N. Y., for duty. 

Davis, Oscar F., Ist lieut., M. now on leave of absence, will 
— on May ‘Ist to Fort Mackenzie, Wyo., for duty at that 
sta 

Hollingsworth, R. M., dental surgeon, on arrival at San Francisco, 
will proceed to his home and on arrival report by a to the 
Surgeon General of the Army, for annulment of contract. 

Voodson, Robert S., major, retired from active oe e on account 
of disability Incident thereto. He will proceed to his home. 

or. Thomas S., major, granted 3 months’ leave of absence 
t July 1, 1910. Relieved from duty at Fort Des Moines, Iowa, 
at ‘expiration of leave of absence, and ordered to proceed to Manila, 
IP. L., for duty, about Oct. 5, 1910. 


Medical Corps of the Navy 


Changes for the week ended April 2, 1910: 

.Lovering, P. H., medical director, commissioned Medical Director 
from Feb, 5, 1910. 

Butts, H” P. A. surgeon, commissioned Passed Assistant Surgeon 
from June i, 1910. 

Kite, W., surgeon, placed on the retired list from March 23. 
Detached from Navy Yard, Norfolk, Va., and ordered home. 
Slackwood, N. J., surgeon, detached from the Navy Yard, Wash- 
ington, D. C., and ordered to the Naval Hospital, New York. 

Hibbett, C. T., medical inspector, detached from the Naval Recruit- 
ing Station, Baltimore, and ordered to the Navy Yard, Norfolk, Va. 

Wiel F. W. F., medical inspector, ordered to the Naval Recruit- 
ing Station, Baltimore. 

Smith, G. T., surgeon, detached from the Naval Hospital, 
York, and ordered ” the Naval Station, Hawaii. 

Johnson, T. J., acting asst. -surgeon, detached from the Navat 
Ww DD. C., and ordered home; appointment 
revoked as cting Assistant-Surgeon April 2, 1910 

Munson, F. ‘. P. A. surgeon, detached from the Chattanooga and 
ordered to the Montere eu. 

Noble, D. H., asst.-surgeon, detached from the 
ordered ‘to the Charleston. 

Kelley, H. L., asst.-surgeon, detached from the Naval Hospital, 
Canacao, P. L, and ordered to the Cleveland. 


New 


Monterey and 


Public Health and Marine-Hospital Service 


Changes for the week pense April 6, 1910: 

Wertenbaker, C. P., surgeon, detailed to represent the Sery 
at the meeting of Denterencs Charities, to be held in Charlottesville 
Va., 

Youn urgeon, directed to attend the meeting of the 
Lake Mienigan “Water Commission, to be held in Milwaukee, Wis., 
April 1 


- 
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Blue, Rupert, surgeon, directed to proceed to Valparaiso, Chile, 
and Callao, Peru, on special temporary i and to represent the 
Service at the International Congress on Medicine and Hygiene, 
to be held in Buenos Ayres, May 25, 1910 

Oakley, J. H., surgeon, leave of absence for 2 months from March 
1, 1910, amended to read 2 months from March 

Ho . M., P. A, surgeon, granted 6 days’ leave of absence from 
April 36, ‘1910, 

Vogel, C. W., P. A. surgeon, relieved as recorder of board of medi- 
cal officers convened to meet April 4, 1910. 

Collins, G. L., . surgeon, detailed as recorder of board of 
medical officers Le to meet April 4, 1910. 

Herring, R. A., asst.-surgeon, granted 2 days’ leave of absence 
March 22, 1910, under h 191, Service Regulations. 

Kolb, L., asst. -surgeon, granted ay's leave of absence in March, 
1910, under paragraph 191, Serve Regulations. 

Stiles W., Chief Division of one Laboratory, 
directed 0 Proceed to Wilmington, N, C., cial temporary duty. 

ng asst.-surgeon, _directe to proceed from St. 
John, B., to Queber, Canada, for duty. 

Hlanchard, J. F., og Fe asst. -surgeon, granted 2 days’ leave of 
absence from March 30 

Deerhake, Wm. A., Boy ‘asst. -surgeon, granted 2 ~~ leave of 
absence in March, 1910, under paragraph 210, Service yong 

Thornton, M. acting asst.-surgeon, grante ed 2 days’ lea of 
2 ga March 7 and 16, 1910, under paragraph 210, Service Regula 


tion 
Brinckerhoff, W. R., asst. director, ern Investigation Station, 
resignation accepted, effective April 15, 1910 


Marriages 


S. Curtis Jonnson, M.D., to Miss Carolyn A. Shaw, both of 
Chicago, April 12. 

CHARLES Moore Ropertson, M.D., to Mrs. Jessie B. Arundell, 
both of Chicago, April 7 

Epwarp WILLIAM Quick, M.D., to Miss Georgia Hall, both 
of Appleton, Wis., March 30. 

A. E_mer Austin, M.D., to Miss Anne Tyrrell Christy, both 
of New York City, March 29. 

Artur Barnetr Eustace, M.D., to Miss Florence Frances 
Mix, both of Chicago, Dec. 26, 1909. 

Epwin L. Tuirtpy, M.D., Traverse City, Mich., to Miss Elsie 
Thirlby, of London, Eng., March 28. 

Josian S. Tyier, M.D., Tagle Bend, Minn., to Miss Clara 
May Monroe, of Hudson, Wis., March 26. 

CuaRLes Ricuarp Bates, M.D., to Miss Marian Gerard 
Alexander, both of Camp Point, Ill., April 4. 

Ropert WELLESLEY BatLrey, M.D., to Miss Pearl Waller, 
both of Germantown, Philadelphia, March 29, 

WititiaAM Patrick Morse, M.D., Farmersville, Ky., to Miss 
Lena Mae Smith, of Princeton, Ky., March 30. 

JosePpH EMILE HEIpINGSFELDER, M.D., Lobdell, La., to Miss 
Armentine Allain, of West Baton Rouge, La., March 29 

S. WALKLEy, M.D., U. S. P. H. and M.-H. -Service, 


Grand Haven, Mich., to Miss Louise Lillie of Lowell, Mich, 
March 30, . 


Deaths 


Gordon King, M.D. Tulane University, New Orleans, 1897; a 
member of the American Medical Association, and French 
Laryngological Society; fellow of the American Laryngological 
Association; surgeon-in-chief of the ear, nose and throat de- 
partment of the New Orleans Eye, Ear, Nose and Throat Hos- 
pital; professor of diseases of the ear, nose and throat in the 
New Orleans Polyclinic; one of the most prominent young 
specialists of the South; was thrown from his horse while 
playing polo, March 26, and suffered a fracture of the base of 
the skull by a kick from his pony, and died a few hours later, 
aged 34. At a special meeting of the executive committee of 
the hospital, memorial resolutions regarding the death of Dr. 
King were unanimously adopted 


John Pierrepont Codington Foster, M.D. Yale University, 
New Haven, 1875; a member of the American Medical Asso- 
ciation and American Climatological Association, and director 
of the National Association for the Study and Prevention of 
Tuberculosis; formerly surgeon in the U. 8S. P. H. and M.-H. 
Service; a member of the consulting staff of New Haven Hos- 
caged executive chairman of the Gaylord Farm Sanatorium, 
Vallingford, Conn.; chairman of the State Tuberculosis 
Commission; a specialist on tuberculosis of international repu- 
tation; died at his home in New Haven, April 1, from pneu- 
monia, aged 63. 


DEATHS 


Jour. A. M. A. 
APRIL 16, 1910 

William Jacob Points, M.D. Washington University, Balti- 
more, 1852; a practitioner of Mount Crawford, Va., until 1865, 
when he adopted the profession of law; clerk of the circuit 
court of Albemarle county, from 1869 to 1870; clerk of the 
federal court, Staunton, Va., till 1875; United States commis- 
sioner from 1871-1883; and for several years thereafter com- 
missioner in chancery of the circuit court of Rockingham 
county; for several terms a magistrate for the central district 
of Harrisonburg; died at his home in that city, March 25, 
from cerebral hemorrhage, aged 78. 

John Barr Learned, M.D. College of Physicians and Surgeons, 
New York City, 1865; a member of the American Medical 
Association, Mississippi Valley Medical Association, American 
Public Health Association and British Medical Association, 
and formerly president of the Hampshire County (Mass.) Med- 
ical Society; died at his home in Florence, Mass., January 24, 
from nephritis, aged 71. 

Robert H. Harvey, M.D. University of Nashville, 1868; a 
Confederate veteran; for several terms justice of the peace; 
at one time a representative in the Tennessee legislature; pro- 
prietor of the Lawrenceburg Mill Company; and president of 
the Lawrence Bank and Trust Company; died at his home in 
Lawrenceburg, March 28, from cancer of the face, aged 68. 


Herbert Morton Eddy, M.D. Geneva (N. Y.) Medical College, 
1868; College of Physicians and Surgeons, New York City, 
1870; a member of the American Medical Association; physi- 
cian to the Geneva (N. Y.) City Hospital; since 1893, a trus-— 
tee of Hobart College; city physician of Geneva; died suddenly 
at his home, March 27, from cerebral hemorrhage, aged 64. 

John H. Horn, M.D. University of Louisville, 1886; a member 
of the State Medical Association of Texas; visiting physician 
to All Saints’ Hospital, Fort Worth; surgeon in charge of the 
Rescue Home; secretary of the board of trustees of Fort 
Worth University; died at his home in that gd April 1, from 
septicemia, due to an autopsy wound, aged 4 

Penn Walker Ransom, M.D. Northwestern University Medical 
School, Chicago, 1879; a member of the American Medical 
Association ; superintendent of the Ransom Sanitarium, Rock- 
ford, Ill.; a specialist in nervous and mental diseases ; was 
instantly killed by the overturning of his automobile, near 
Rockford, April 2, aged 52. 

Henry Shaw, M.D. Harvard Medical School, Boston, 1854; a 
member of the Massachusetts Medical Society; a member of 
the legislature in 1861; surgeon in the Navy during the Civil 
War; for ten years clerk of state aid in the State House, 
Boston; died at his home in Beachmont, Revere, March 28, 
from pneumonia, aged 80. 

William Russell, M.D. Cincinnati College of Medicine and 
Surgery, 1875; University of Michigan, Ann Arbor, 1877; for 
ten years a member of the medical staff of Battle Greek 
Sanitarium; physician in charge of the Russell Hospital, Min- 
neapolis, Minn.; ; died at his home in that city, April 2, from 
general debility, aged 78. 

Calvin May Fitch, M.D. University of Vermont, Burlington, 
1849; New York University, New York City, 1852; for more 
than half a century a practitioner of Chicago; a life member 
of the Chicago Pathological Society; died at his country home 
in Twin Lakes, Wis., April 6, from nephritis, prostatitis and 
bronchitis, aged 81. 

Charles F. H. Freiberg, M.D. Saginaw Valley Medical Col- 
lege, Saginaw, Mich, 1902; a member of the Michigan State 
Medical Society; formerly health officer of Bay City; and sec- 
retary of the board of health; died at the home of his father 
in Bay City, April 1, from heart disease, aged 29. 

Edward Wooten, M.D. University of Maryland, 1861; sur-: 
geon of White’s Cavalry, C. S. A. during the Civil 
War; for two terms a member of the Maryland House of 
Delegates and from 1889-1893 state senator; died at his 
home in Poolesville, April 1, from pneumonia, aged 70. 

Susie May Lewis, M.D. Bennett Medical College, Chicago, 
1903; of Milwaukee ; a member of the State Medical Society 
of Wi isconsin ; formerly a member of the American Medical 
Association; was killed in the wreck of a Rock Island train 
at Green Mountain, lowa, March 21, aged 52. 

Clarence Hillman Beetle, M.D. Cooper Medical College, San 
Francisco, 1908; a member of the American Medical Associa- 
tion; house physician of the Roosevelt Hospital, Berkeley, 
Cal.; died in that institution, March 26, a few hours after an 
operation for strangulated hernia, aged 29. 

John Frank Shaffner, Jr., M.D. University of Pennsylvania, 
1899; a member of the Medical Society of the State of North 
Carolina, and formerly a member of the American Medical 
Association; of Winston-Salem; died in Richmond, Va., March 
22, from septicemia, aged 35. 
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William A. Tichenor, M.D. Washington University, St. Louis, 
1879; of Chicago; formerly superintendent of the: Missouri 
State Hospital for the Insane, No. 3, Fulton; was found dead 
in a hotel in Chicago, April 8, from heart disease and narcotic 
poisoning, aged 50. 

Charles Wells Whitcomb, M.D. Philadelphia Medical College ; 
surgeon of the Fifteenth Missouri Volunteer Infantry during 
the Civil War; died at his home in Myrtle Creek, Ore., Feb- 
ruary 17, from hypostatie pneumonia, following fracture of 
the femur, aged 77. 


S. Joseph Collins, M.D. University of Louisville, 1861; 
(license, Texas, years of practice, 1907); a surgeon in the 
Confederate service throughout the Civil War; died at his 
home in Lovelady, Texas, March 21, from cancer of the 
stomach, aged 74. 


Jesse J. Wright, M.D. Pennsylvania Medical College, Gettys- 
burg, 1859; a member of the Medical and Chirurgical Faculty 
of Maryland; formerly president of the Cecil County Medical 
Society: died at his home in Warwick, March 26, from pneu- 
monia, aged 73. 


George W. Newman, M.D. Washington University. St. Louis, 
1858; of Mount Vernon, Mo.; died in St. Thomas Hospital, 
Marshalltown, Iowa, March 28, as the result of injuries 
received in a train wreck in Green Mountain, Iowa, a week 
before, aged 76. 


Thomas D. Spencer, M.D. New York Homeopathic Medical 
College, New York City, 1878; of Rochester, N. Y.; formerly 
president and a member of the staff of the Rochester 
Homeopathic Hospital; died in that institution, March 31, 
aged 53. 

Samuel S‘ Miller, M.D. Jefferson Medical College, 1876; of 
Stoyestown; one of the oldest practitioners of Somerset 
county. Pa.; died in the Memorial Hospital, Pittsburg, March 
28, after an operation for hemorrhage of the bladder, aged 70. 

William W. Coleman, M.D. University of Louisville, 1883; a 
member of the Kentucky State Medical Association; and of 
the board of health of Mount Washington, Ky.; died at his 
home in that place, April 1, from pneumonia, aged 54. 


Frederick C. Windecker, M.D. Denver and Gross College of 
Medicine, Denver, 1905; for a time a member of the staff of 
the Phipps Sanatorium, Denver; died at his home in Little 
Falls, N. Y., March 24, from tuberculosis, aged 25. 


Cornelius A. Covert, M.D. Western Reserve University, 
Cleveland, 1869; for half a century a practitioner of Greens- 
burg, Ind.; died at his home in that place, March 29, from 
dilatation of the heart, aged 79. 

George Runk, M.D. American Medical Missionary College, 
Chicago, 1906; of Alma, Neb.; died on a train near Chariton, 
Iowa, March 17, while en route to his home, from miliary 
tuberculosis, aged 31. 


Jefferson Kinney, M.D. Medical College of Virginia, Rich- 
mond, 1888; a specialist on diseases of the eye, ear and throat, 
Roanoke, Va.; died at his home in that city, March 27, from 
nephritis, aged 41. 

Charles T. Wall, M.D. Marion-Sims College of Medicine, St. 
Louis, 1899; surgeon of the Wall Sanitarium, Washington, 
Ind.; died at his home in Washington, March 28, from pneu- 
monia, aged 33. 

David Thomas Long, M.D. Eclectic Medical Institute, Cincin- 
nati, 1882; for several years superintendent of the Baptist 
Hospital, Topeka, Kan.; died at his home in that city, March 
20, aged 63. 

Fred A. Brennan, M.D. McGill University, Montreal, 1902; a 
member of the Vermont State Medical Society; died at his 
home in Georgia Center, Vt., March 26, from heart disease, 
aged 35. 

George John Robinson, M.D. Jefferson Medical College, 1882; 
a member of the Medical Society of the State of North 
Carolina; died at his home in Smithfield, N. C., March 30, 
aged 64. 

Charles Monroe Carter, M.D. Kentucky School of Medicine, 
Louisville, 1861; a veteran of the Civil War; died at his home 
in Kansas City, Mo., March 26, from pneumonia, aged 70. 

Joseph Warren Odell, M.D. Harvard Medical School, Boston, 
1855; a surgeon in the Federal service during the Civil War; 
died at his home in Greenland, N. H., March 24, aged 79. 

Joshua Baker Conaway (years of practice, W. Va.); for 
forty years a practitioner of Bristol, W. Va.; died at his home 
in Clarksburg, March 17, from nephritis, aged 76. 
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Philander B. Taylor, M.D. University of Michigan, Anin 
Arbor, 1885; a member of the Michigan State Medical Society ; 
died at his home in Clio, March 30, aged 69. 

John B. Woodward (license, Mich., years of practice, 1900) ; 
for forty-three years a practitioner of Michigan; died at his 
home in Ravenna, April 4, aged 63. 

Albert Terry Bryan, M.D. Rush Medical College, Chicago, 
1882; died at his home in Forest City, Iowa, March 28, from 
cancer of the kidney, aged 57. ; 

Charles Louis King, M.D. Vanderbilt University, Nashville, 
1909; of Louisville; died in Hot Springs, Ark., March 31, 
from heart disease, aged 23. 

Lindley Park Cornell, M.D. Louisville Medical College, 1877; 
died at his home in Knoxville, iowa, March 29, from heart dis- 
ease, aged 55. 

_W. M. Pitts, M.D. Medical College of Georgia, August, 1849; 
died at his home in Thomson, Ga., March 24, aged 86. 


Society Proceedings 


COMING MEETINGS 


American Ophthalmological Society, Washington, D. C., May 3 4. 
American Orthopedic Association, Washington, D. C., May 3-5, 
American Otological Society, Washington, D. C., May 3-5. 
American Pediatric Society, Washington, D. C., May 3-5. 

American Surgical Association, Washington, D. C., May 3-5. 
American Therapeutic Society, Washington, D. C., 


Ma 
Connecticut State Medical Society, New Haven, May 25-26. ». 
District of Columbia, Medical Association of, Washington, April 26. 
Georgia, Medical Association of, Athens, April 20-23 
Illinois State Medical Society, Danville, May 17-19. 
lowa State Medical Society, Des Moines, May 20-21. 
Kansas Medical Society, Topeka, May 4-6. 
Louisiana State Medical Society, New Orleans, May 3-5. 

Maryland, Med. and Chirurgical Faculty of, Baltimore, April 26-28. 


Missouri State Medical Association, Hannibal, May 3-5 

Montana State Medical Association, Hunter’s Hot Springs, May 11. 
Nebraska State Medical Association, Lincoln, May 10-12. 

New Hampshire Medical Society, Concord, May 12-13. 

North Dakota State Medical Association, Grand Forks, May 10-11. 
Ohio State Medical Association, Toledo, May 11-13. 

Oklahoma State Medical Association, Tulsa, May 10-12. 

South Carolina Medica] Association, Laurens, April 19-21. 

Texas, State Medical Association of, Dallas, May 10-12. 


PHILADELPHIA PEDIATRIC SOCIETY 
Special Public Meeting Held March 22, 1910 


SYMPOSIUM ON MENTALLY DEFECTIVE CHILDREN 
Obstetric Accidents Causing Mentally Defective Children 


Dr. Epwarp P. Davis: We may consider this subject under 
first, the accidents of pregnancy; second, the accidents of labor. 
Experiments show that continuous or violent disturbance of 
an impregnated ovum results in malformation and the produe- 
tion of monstrosities. Maternal impressions from fright or 
physical violence are undoubtedly followed by the birth of 
individuals malformed, and in many respects with altered 
minds. The coincidence is too widely observed to admit of 
doubt, but the precise manner in which the effect is produced 
is not clearly demonstrated. Suflicient is known to make it of 
the most importance that, in the interest of her offspring, the 
pregnant woman be not subjected to sudden or violent mechan- 
ical fotee or to great nervous shock. Great disturbance in 
maternal metabolism may result in the birth of malformed and 
defective children. Hereditary peculiarities of metabolism 
may influence the development of the fetus, and disturbances 
in fetal metabolism may also result in the production of defec- 
tive offspring. Children bor; during maternal eclampsia may 


ee Alabama, Medical Association of State of, Mobile. April 19-22. 
Amer. Assn. of Genito-Urinary Surgeons, Washington, D. C., May 3-4. 
Amer. Assn. of Pathologists and Bacteriologists, Washington, May 3-5. 
American Climatological Association, Washington, D. C.. May 3-5. 
American Dermatological Association, Washington, D. C.. May 3-5. 
American Gynecological Society, Washington, D. C., May 3-5. 
American Laryngological Association, Washington, D. C.. May 3-5. 
Am. Laryn., Rhin, and Otol. Society, Washington, D. C., April 28-30 
Amer, Medico-Psychological Association, Washington, D. C., May 3-5. 
Arizona, Medical Association of, Phoenix, April 20-21. 
Association of American Physicians, Washington, D. C., May 3-5 
California, Medical Society of State of, Sacramento, April 19-21. 

ae Conf. State and Prov, Bds. of Health, Washington, April 28-29. 
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perish from eclampsia or suffer permanent injury to the 
nervous system. Race degeneration from alcoholism and syph- 
ilis furnish familiar examples of the birth of deficient 
offspring. The accidents of labor affect the fetus through birth 
pressure and asphyxia. Strict enforcement of the proper 
hygiene of pregnancy will protect the fetus from the accidents 
which threaten its intrauterine existence. Clinical experience 
and a better. knowledge of pathologic chemistry enable us to 
detect maternal and fetal toxemia before eclampsia results and 
to save the lives of mothers and children. Essential improve- 
ment in fetal mortality and morbidity is one of the most strik- 
ing results of the development of modern obstetric surgery. 
Still further improvement can only be obtained by applying to 
all complicated labors the principles and practices of modern 
surgical technic. 


Relation of Ocular Defects to Defective Mentality in Children 


Dr. W. T. SHOEMAKER: Defective mentality is here consid- 
ered only as applied to children who are deficient or backward, 
but withal tractable, and offering promise of betterment or 
standardization. In the examination of the eyes of such chil- 
dren nothing is seen which is not found often enough in chil- 
dren of normal mentality, nor are the deviations from the nor- 
mal of a strikingly high degree; they are, however, more con- 
stant. ‘The relationship between ocular defects and defective 
mentality is not one of cause and effect; both mental and 
ocular deflections are equally related to some other common 
cause, The observed phenomena belong as a rule to that class 
designated by Walton as deviations, in contradistinction to the 
so-called stigmata of degeneracy, and children so affected are 
better classed as deviate or deviates than as degenerates. The 
ocular deviations may be noted in any part of the ocular appa- 
ratus. Errors of refraction have received more attention and 
more condemnation than all other eye defects combined. Back- 
ward children do not as a rule suffer from eyestrain. 
Ametropia is not a cause of mental deficiency in children but 
is a serious obstacle in the way of mental development. In 
dealing with defective children, all obstacles must first be 
removed, and it must be remembered that all knowledge of the 
outside world must reach a child through the special senses. 
There should be secured to the child the best possible vision 
with the least possible effort. Parents, guardians and teachers 
should be instructed in the status of the backward child, taught 
the possible significance of the outward signs of backwardness, 
and should search for peripheral irritations and obstructions, 
particularly for those connected with the organs of special 
sense. 


Hearing and Speech of the Backward Child 


Dr. G. Hupson MAKUEN: ‘Three important cerebral facul- 
ties are suggested in the title of my paper, those of hearing, 
speech, and intellectualism, and they are so closely interwoven 
in respect to their functional activities that no one of them can 
reach its highest point of efficiency without a corresponding 
development of the other two. The cortical centers represent- 
ing these faculties have a close physical interrelationship in 
their structural development, and each one may be thought of 
as training or educating the other two. For practical pur- 
poses, at least two classifications of defective children should 
be made. In the first class I would put all those whose defects 
are of organic origin; in the second class, those whose defects 
are of functional origin. The classification is not always easy 
to make and it is my custom to treat all doubtful patients as if 
they had a structurally normal brain and nervous system until 
treatment fails to produce the results expected under such con- 
ditions. The three avenues by which impressions of speech are 
carried to the brain are the auditory, the visual and the tactile; 
and if for any reason one of these avenues becomes closed or is 
undeveloped, the other two may be trained, up to a certain 
point, to perform the function of the third; and, as has been 
strikingly proved in the one case of Helen Keller, two of the 
avenues may be closed and yet great efficiency acquired by the 
individual in the use of speech and language. The teacher who 
does not possess sufficient knowledge of the psychophysical con- 
ditions underlying deafness and feeble-mindedness to enable 
him to determine, to some extent at least, the nature of the 
difficulties to be overcome, can scarcely be expected to have the 
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necessary patience and skill for the practical application of 
successful remedial measures, 

A little girl of 11 was practically a deaf mute when brought 
to me three years ago. She has no relative similarly affected. 
She has never been very strong and had whooping cough when 
2% years old. Her health is now fairly good and she is men- 
tally alert and physically active. I removed her tonsils and 
adenoids in July, 1907. For the past three years she has been | 
under treatment for deafness and defective speech. In addition 
to the ordinary treatment for her hearing I have been trying 
to teach her to make use of the hearing which has been devel- 
oped and which she seems to have in somewhat latent form. 
She is now attending one of the special public schools and is 
getting on very well. She has learned to read the lips readily 
and speaks very well. The case illustrates some of the advan- 
tages of keeping deaf children in their homes and associated 
with hearing people. The credit of this case belongs largely to 
the child’s mother who has acted on the suggestions which have 
been given her. Another patient is a boy of 8 whose speech 
was almost unintelligible. He has been under treatment for 
about a year in the home of one of my assistants and has made 
progress. 


Possibilities of Development for Mental Defectives and the 
State’s Care of Them 


Dr. Martin W. Barr, Chief Physician, Perinsylvania Train- 
ing School for Feeble-Minded Children, Elwyn, Pa.: Building 
on Itard’s methods for the awakening of the emotions through 
the exercise of the senses, adding to it Locke’s theory of the 
connecting link between sensation and idea, Seguin gradually 
formulated a program which, verified in Paris, he later brought 
to America, and lived to see the fundamental principle gov- 
erning the development and training of mental defectives 
throughout the world. It involves the careful diagnosis of 
physiologic and psychologic conditions, the development and 
strengthening of faculties and aptitudes or, as necessity may 
indicate, the restraining of certain instinctive and moral ten- 
dencies. ‘Thus a study of functions and aptitudes, and the 
enlisting of the emotions, has revealed manual training to be a 
superlative motor in the development of mental defectives, 
while a prolonged observation of instinctive and moral ten- 
dencies shows a predominance of the former over the latter, 
amounting in many cases to absolute exclusion of the moral 
sense necessitating constant and life-long surveillance and pro- 
tection, As schools for the feeble-minded have multiplied, indi- 
viduals of similar aptitudes have been massed, the trainable 
being separated from the untrainable until a clear-cut group- 
ing, according to ability and with corresponding occupations 
provided, has become the natural result. From this experience, 
an educational classification has been formulated meeting the 
needs of every known form of mental defect. From the classifi- 
cation it is obvious that a correct diagnosis is of primary 
importance. It is absurd to speak of cure. Defect is not dis- 
ease as is insanity, and even when brought to its best condition, 
that irresponsibility—the unfailing characteristic of this per- 
petual childhood—precludes permanent success in anything. 
The influence of our methods on public education is evidenced 
in the recognition 6f backward children and the special schools 
furnished by boards of education. It is estimated that there 
are about 10,000 avowed cases of mental defect in Pennsyl- 
vania. Of these, the state provides for only 2,479. It is greatly 
to be desired that more adequate provision for both protection 
and prevention of mental defectives may be made and that, too, 
along lines of massing and grouping such as experience has 
already proved most practical and economical, giving asylums 
for the idiots and helpless classes, custodial institutions for 
moral imbeciles with suitable occupations; and training schools 
from which laborers and artisans may be drafted. These pro- 
visions should be accentuated and strengthened by the two 
essentials, asexualization and permanent sequestration. 


How to Get the Best Results in Training the Mentally 
Deficient Child 


Mr. E. R. JoHNsTONE, Vineland, N. J.: The first thing to 
do is to make a careful inquiry concerning the results of the 
training in the past. The mentally deficient child is actually 
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trainable to a noticeable degree only through a space of a very 
few years. The most important factor in training is the selec- 
tion only of those things which will lead to knowledge and 
power such as the pupil is likely to want to use and to have 
the opportunity to use. The mentally deficient child if actually 
defective should be under custody somewhere all his life. He 
will never earn his living by head work and, therefore, will 
need only enough of the “three R’s” to teach him the simplest 
things. We must begin with the child and try first to ascer- 
tain those things which make him happy. If he is quite low- 
grade he likes to do things near or with the people who will 
give him much attention. There should be more direct connec- 
tion of activities between the home and the school. The teacher 
of the defective child must train him through things which he 
understands, must begin on known ground. ‘ 

Mentally defective and mentally deficient children will 
always be found in the public schools. These should be placed 
in special classes and the teachers should be the best obtainable 
who will hold before themselves always this question: Will 
this particular child ever use, or ever be able to use this thing 
I propose to teach it? To help answer this question there 
should be careful investigation of what has become of the chil. 
dren who were slow in going through the primary classes and 
those pupils who leave school over age but far behind. ‘The 
class rooms for these children should be large, light and well 
ventilated. The regular desks should give way to tables and 
chairs which can be removed to one side and so give a large 
floor space for games, ete. There should be work benches and 
all ordinary needful tools and supplies. Window boxes, gar- 
dens, ete., lead to practical nature study which should be a 
direct step toward farming. Most of the girls may become 
good house girls and the boys will be assistants to carpenter, 
plumber, painter, etc. I am not asking that these children be 
made mechanics or artisans, but that realizing their deficiencies 
they be prepared in every way for the life they will probably 
lead, 

Discussion 

Dr. Witt1AM Burks, Bureau of Muncipal Research: We 
need very much some rough-and-ready test to indicate some- 
what definitely the degree of departure from the normal of a 
given individual. The importance of that from a non-scientific 
point of view is that most of the mental defectives are not 
known. Such children are known to be queer, or stupid, or 
asinine, but no one knows just what the trouble is. I suspect 
that there are several hundred children in the schools of Phila- 
delphia who do not belong there; they are in the way of other 
children, of the teachers, and of themselves, worrying along, 
becoming more nervous and more backward. We want the 
right thing done for the children, and if segregation and asex- 
ualization of defective children are proper methods, they ought 
to be carried out. That will not be done, however, until the 
people are educated to look for a test separating the defective 
from the normal. We ought not to be talking so much about 
curing or treating backwardness as about preventing it. 

Dr. JAMES THORINGTON: In my experience of sixteen years 
in examining the eyes of children at Elwyn and Vineland, I 
have noted much improvement from the proper adaptation of 
glasses to bring up the visual acuity. In a number of cases 
marked change was noted in the dispositions of the children. 

Dr. WALTER 8. CoRNELL: In asking for a rule by which any 
one can diagnose these defective children it must be remem- 
nered that inherent feeble-mindedness is essentially a medical 
subject. A diagnosis can best be made from the sociologic, 
physiologic and pedagogic points of view. In the doubtful case 
one must subtract or add for the child according to its men- 
tality or environment. 

Dr. 8S. D. Ristey: I think we should have another chair in 
our medical schools which should be specifically devoted to the 
study of sociologic medicine. It seems to me that the only per- 
son qualified to make such a classification as has been asked for 
is the expert. Such a classification is important not only for 
the teacher but for those members of the medical profession 
who are studying how they may benefit the backward child. It 
seems to me that the so-called backward child should be sepa- 
rated from the defective child in the sense in which this term 
has been applied by Dr. Barr and Mr. Johnstone. .The former 


SOCIETY PROCEEDINGS 


1351 


can be helped. The latter is helpless and hopeless from the 
cradle to the grave. It is of little value to put spectacles on a 
child who is essentially an imbecile. Many of those placed by 
Dr. Barr in the high grade can be helped very materially by 
removing some defects of their special senses, but their mental- 
ity is not such as to make them useful citizens aside from the 
training and care given in an institution. The backward child 
may be backward because of defective eyes, which is quite dif- 
ferent from being mentally defective. 

Dr. Ernest Laprace: ‘The diagnosis of mental deficiency 
is no more to be treated in a haphazard manner than is the 
diagnosis of fever. Without knowing the cause we are not 
likely to know the remedy. From the surgical standpoint I 
find that a child is often backward because of adenoids or phi- 
mosis, or because of tongue-tie. There is also the general condi- 
tion of backwardness in a child because the brain retains a cer- 
tain amount of pathologic results of a former disease that the 
child has acquired or inherited. Sometimes a child is back- 
ward and the cause may be found in mother, father or grand- 
father. Congenital syphilis may not manifest itself until later 
years and sometimes in an obscure form. There is necessity for 
another chair in our medical schools, a chair of eugenics. The 
question must be thrown back to the source of medical educa- 
tion and the medical schools must take up the question and fur- 
nish means whereby a child can be located in a school for back- 
ward children and given a prescription. As in nervous dis- 
eases, we give massage, etc., so also there must be treatment 
according to the prescription of the professor of eugenics. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


Twentieth Annual Meeiing, held at Baltimore, March 21-22, 1910 
(Continued from page 1229) 


The Five-Year Course 


Dr. Joun W. Scane, McGill University: That the medical 
course should be extended beyond the four years seems pretty 
well agreed both in this country and in Canada. The problem 
seems to be to decide whether the added year be devoted to the 
primary branches, including the preliminary scientifie sub- 
jects, or to increased clinical work in the hospitals. Many 
schools have solved the problem to their own satisfaction by 
demanding a high standard of preliminary education. From 
the standpoint of time, is it not possible to ask the student to 
spend too many of the most valuable years of life within the 
four walls of a college. One, or, at most, two years in the 
academic course should be sufficient, and most of that time 
should be spent in the study of science subjects. The ordinary 
work of the academic course in the science subjects is not, as a 
rule, extensive enough, nor is it suited to the special needs of 
the medical student. Therefore, courses should be arranged 
with a definite purpose of emphasizing their bearing on the 
basic subjects of anatomy and physiology. At MeGill it is 
felt that the first year of the five-year course is as much a part 
of the medical course and as necessary to the student’s future 
success as is the final year, which is spent in the study of clin- 
ical subjects in the hospital. The object has been to increase 
the number of hours devoted to the preliminary science subjects 
and to give as much of the additional time as possible to bed- 
side work in the hospital. Most of the fifth year is devoted to 
hospital work. During the first year, biology, embryology, gen- 
eral chemistry, physics, anatomy, histology, and elementary 
bacteriology are taught. The second year work includes his- 
tology (up to Christmas), anatomy, physiology, organic and 
biologie chemistry, and pharmacy; the third year physiology 
(including physiologic chemistry), pharmacology, pathology, 
bacteriology, clinical microscopy and clinical chemistry are 
taught; the student also begins to visit the hospital, and is 
instructed in physical diagnosis, surgical methods and minor 
surgery. The fourth year takes up therapeutics and materia 
medica, medicine, surgery, obstetrics, gynecology, medical and 
surgical anatomy, and pediatrics. Hygiene, medical juris- 
prudence and mental diseases are taught in the fifth year. In 
Canada one of the provinces requires five years in medicine, a 
second province has just made this requirement, and four of the 
western provinces will follow suit. 
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DISCUSSION 


Dr. H. Lona, University of Buffalo: Several institu- 
tions in this country have had an optional fifth year, but, on 
the whole, this has not been satisfactory. I believe that if the 
fifth year is made obligatory we are on the right track. Some 
colleges have made the fifth year a hospital internship year. 
It seems as though the fifth year will be inevitable, but it must 
be compulsory. Even now, most graduates enter a hospital 
after graduation, so that the best students voluntarily add a 
fifth year to their training. In adding the fifth year we must 
not think of overcrowding the student by adding extra work 
to the curriculum. 

Dr. A. RAvoGil, Ohio State Medical Board: 
cate making the fifth year an obligatory hospital internship or, 
as is done in some countries, a year spent in practice under the 
guidance of a preceptor. 

Dr. Eopert Le Fervre, University and Bellevue Hospital 
Medical College: 1 think the Canadians have solved this prob- 
lem in a very practical way. We must remember, however, 
that it is the function of the medical school to make physicians 
but not the finished product. If a man does not get his theoret- 
ical training in a medical school, the probability is that he will 
never get it, so that we must have enough time for theory. 
When he comes to the five-year course we must decide whether 
it shall be purely a hospital training, or scientific training. I 
hope in the near future to see this association arrange a five- 
year curriculum so that when the time comes we will be ready 
for it. 

Dr. J. W. Hoxitanp, Jefferson Medical College: When the 
curriculum committee of the Council on Medical Education of 
the American Medical Association prepared its schedule, the 
hours numbered 4,600, which was considered at least 600 hours 
too many. When the respective chairmen of the different 
groups were asked to cut down on their hour requirement. each 
one protested. I then proposed lengthening the course, as that 
seemed to be the only alternative, but the proposal did not meet 
with approval because it would give 400 hours to the biologic 
subjects that had been pushed out into the state universities. 
There is a vast difference between work done in the college and 
that done in the medical school. Not enough time is given to 
- medical instruction. That forces the students at the expense of 
the final product. The majority of the students in many of the 
eastern schools take five years in medicine now. From 60 to 
80 per cent. of the graduates in Philadelphia take hospital 
work for from 12 to 18 months after graduation. The hospitd] 
supports these students during that time, so that the item of 
expense is eliminated. If a sufficient number of colleges got 
together and agreed that at the beginning of the 1911 course 
they would demand five years in medicine, it could be carried 
out. 

Dr. E. P. Lyon, St. Louis University: I favor demanding 
five years in the medical schoo] rather than a preliminary year 
in the literary college because the literary colleges on which we 
are dependent for students are not prepared to give the stu- 
dents adequate training in one year in chemistry, biology and 
physics. Even if they were prepared, these subjects would be 
taught better in the medical school. Therefore, our school will 
make the preliminary year definitely one in the medical school. 

Dr. IsaporE Dyer, Tulane University: At Tulane 10 per cent. 
of the students remain in the Charity Hospital for two years, 
making a six-year course. Many more would take advantage 
of this if opportunity were offered. 

Dr. W. B. Hix, Marquette University: If we could lengthen 
the annual course, shortening the vacation period by, say, one 
month, we could easily cover the ground. The children in the 
public schools have a ten months’ session, practically forty 
weeks, and there is no reason why the medical student, who is 
better prepared to study than these children are, cannot do as 
much. 

The Medical Curriculum 


Dr. H. Weicn, Johns Hopkins University: The 
object of medical education is to make good physicians. A given 
course that has no bearing on such training has no place in the 
medical curriculum. It is impossible to impart all of medical 
and surgical science to the student in four or five or even more 
years. The most we can expect to do is to give the student a 
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fair knowledge of the principles of the fundamental subjects in 
medicine, the power to use the instruments and the methods of 
his profession, and to appreciate his attitude toward his 
patients and toward the fellow members of his profession. Put 
him in a position to carry on his education himself, because his 
education is only begun in the medical school. Of course, much 
depends on the teacher. No one could sit under John Dalton 
and men of his type without getting an education, an inspira- 
tion and a stimulus for the rest of his life. I think there is 
great danger in attempting to standardize the curriculum, 
because cur methods of education are by no means final. We 
are only in a transitional stage in medical education. We 
should not attempt to set up anything in the way of a rigid 
uniform curriculum and, above all, it is nothing short of a 
calamity for state boards to indicate in their requirements for 
licenseship to practice what the standards of the curriculum 
should be. As to what shall be the context of the medical cur- 
riculum, I think the seven principal subjects still remain the 
backbone of medical education: Anatomy, physiology, pharma- 
cology, pathology, medicine, surgery, and obstetrics and gyne- 
cology. Of course, every medical school must be in the position 
to offer elective work in the so-called specialties in medicine. It 
is impracticable to give the student thorough training in any 
specialty during his undergraduate life. I hope the time has 
come for nearly all schools to exclude from the medical cur- 
riculum studies which should be preparatory to the study of 
medicine, such as general chemistry and physics. They have no 
place in the medical curriculum. If educational conditions are 
not such as to include proper training in general chemistry, I 
dare say it is still necessary that it be taught in the medical 
school, but we must look on that as an impediment. 

It is also important that the curriculum should not be too 
crowded. The student should have time for reading, exercise, 
and the digestion of knowledge. Courses in the specialties 
should be more or less optional, although there should be a 
minimum requirement in each subject. In the ideal curriculum 
there should be certain subjects which are optional, and others 
which are obligatory. Students should also be given the oppor- 
tunity to take major and minor courses in the essential sub- 
jects. Only a very few medical schools can at present construct 
a curriculum on this basis, but it is none the less the ideal 
course. At Johns Hopkins this plan is pursued on the trimester 
system, and it is working out beautifully. As regards the 
arrangement of the curriculum, the so-called laboratory sub- 
jects are given during the first two years, and the practical 
subjects during the last two years. It is a question whether 
the student should not be given the opportunity to come in con- 
tact with patients as early as his second year in college. It 
would be a very decided improvement. 

The character of the curriculum will depend a good deal on 
the methods of teaching. Laboratory teaching is, of course, 
ideal, but it must be supplemented by quizzes, recitations, and 
outside reading, so that the student will have a broader and 
more comprehensive view of the subject. It is certain, how- 
ever, that we can devote more time than we do to-day to labora- 
tory methods. We must improve the curriculum in the clinical 
department. The great thing to-day is a proper relation of the 
medical school to the hospital. It is a difficult thing to estab- 
lish such a relation. If hospitals saw their interests, I think 
they would establish closer relations. The ideal is for the 
school to have its own hospital, and that, I think, is the most 
urgent need of medical education to-day. 

My plea is for a flexible curriculum and not for a uniform, 
standardized, rigid curriculum, The state boards have had 
their influence on the character of the medical curriculum. 
State board examinations have been of great value to medical 
education; they have crowded the poorer schools to the wall 
and raised the standards of those that survived. At the same 
time, the character of these examinations is not such as is 
adapted to the best sort of a medical curriculum, because they 
are not practical examinations. 


State Boards and High Entrance Requirements 


Dr. Herserr D. HARLAN, Maryland State Board of Medical 
Examiners: State boards, while far from perfect, have done, 
are doing and will continue to do good and effective work. 
There ought to be a few richly endowed medical schools taking 
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high ground, admitting only students who are well-advanced, 
and giving them every possible advantage. But the boards and 
this association are not concerned with these. It is our duty to 
fix and maintain minimum standards of medical education. 
The maximum should have no limit. It is my opinion that no 
one thing will do as much to raise the standard of a medical 
school as a high entrance requirement. It is also my opinion 
that a good four-year high-school course is at this time a suf- 
ficient requirement, and that boards and associations, councils 
and committees on medical education will have full scope for 
all their energies if they devise an effective way to enforce 
strictly the present standards of entrance requirements. 


DISCUSSION 


Dr. Aueustus §. Downine, New York Board of Regents: 
There are two standards. The first is the local standard, which 
is determined by the legislature, and interpreted by the state 
board in the interest of the people, and not in the interest of 
institutions. The second standard is the institutional stand- 
ard. The former should be made just as high as possible to the 
best interests of the people of the state, while the institutional 
standard should be made as high as the institution can carry. 
Before determining what a standard is, however, one must 
know where it comes from. There are high schools and high 
schools. Some high schools, four-year schools, are not doing 
any more work than wouid entitle them to be considered one- 
year schools. In New York high schools are rated on that 
basis. Every state should know what the instruction of every 
secondary school in the state is worth. Some colleges, for 
instance, give an A.B. degree when in reality the work done 
has not been that of a two-year high school. So when we come 
to talk about standards, we must bear in mind what the work 
of these secondary schools is. Wherever a locality can put up 
a standard to one year of college work, wherever the law will 
bear it out, wherever the condition of the institution will war- 
rant it, by all means put it up; but remember that a general 
rule cannot be asked for in this country. When a school has 
the means and the power to do university work in medicine, it 
should do so. 

Teaching of Ophthalmology 


Dr. A. R. Baker, Cleveland College of Physicians and Sur- 
geons: If all medical schools taught their students how to 
refract, the family physician would be in a position to do this 
work, the optometrist would pass out of vogue, and we would 
not have to fight optometric legislation. The teaching of oph- 
thalmology is not carried out properly in most medical schools, 
the average teacher is contented to do a few cataract oper- 
ations, to exhibit a few cases of obscure diseases of the eye, to 
point out the difficulties of diagnosis, and to impress on his 
students not to meddle with the eye, but to send all these 
patients to the specialist. I would advise teaching anatomy, 
histology and embryology of the eye to the freshmen, physi- 
ologie optics to the sophomores, refraction, retinoscopy and 
ophthalmology to the juniors, and practical work to the 
seniors 


Economic Value of Refraction by Family Physicians 


Dr. Leartus Connor, Detroit: Family physicians as a 
class lack a working knowledge of simple refraction. Recog- 
nizing the value of the possession of such knowledge, a number 
of state boards are now requiring as a_ prerequisite for 
licensure a practical test in refraction. At present, very little 
of this work is being done by the family physician because of 
his inability, and yet we are all agreed that the income of the 
family doctor would be increased very considerably if he were 
able to do refraction work. It would form a point of contact 
with the specialists. The simple cases would be taken care of 
by the family doctor; the complicated ones by the ophthal- 
mologist. There would be no need for opticians and optomet- 
rists. The interests of the patient would be concerned, the 
relationship of the physician to the patient would be strength. 
ened, and in every way conditions would improve. Hence, if 
the study of refraction enables the family physician to place 
more correct lenses before the eyes of his patrons, there is an 
increased economic value to be credited to ophthalmology. 
There is no more reason for sending every refractive case to a 
specialist than for sending every obstetric, surgical or nervous 
case to a specialist. 


MEDICAL ECONOMICS 


1333 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Legislation in Kentucky 


The medical profession in Kentucky has been remarkably 
fortunate in securing from the state legislature during the 
past session the enactment of all the measures which it 
desired. H. B. 108, which provides for the punishment of any 
person procuring a miscarriage on a pregnant woman by any 
means whatever has become a law. Section 4 of the law pro- 
vides that the woman herself shall be a competent witness in 
any prosecution and shall not be considered an accomplice. 
Senate Bill 26, establishing a bureau of vital statistics and 
providing for the reporting of births, deaths, etc., has also 
been passed. The annual appropriation bill contains provision 
for an appropriation of $30,000 for the use of the State Board 
of Health and $10,000 for a hospital for inecurables. This is 
certainly a creditable record and the enactment of these laws 
will do much for the cause of public health in Kentucky. 

The Kentucky Medical Journal, for April, says editorially: 
“The General Assembly adjourns just as the Journal goes to 
press, and we have only time to announce that, thanks to an 
united profession and its lay friends,and especially to the devoted 
brother physicians in the iegislature, every one of whom is 
a member of his county and state society, every measure for 
which the profession stood was passed by a practically unani- 
mous vote. ... Far more was done to protect the health and 
lives of the people of Kentucky by this legislature than was 
ever done by any other in the history of the state, and if we 
continue to prove worthy of it, the possibilities of the future 
are without limit.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN H. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 
Ninth Month—First Weekly Meeting 
SUBJECT FOR THE MONTH: DISEASES OF THE NOSE AND THROAT 


ANATOMY 

Nose: External nose; bony arch, cartilaginous arch, ale, 
septum. Nasal cavities, Schneiderian membrane, turbi- 
nated bonés, meati, nerves, blood-vessels. Accessory sin- 
uses. 

PHARYNX: Divisions, attachments, muscles, nerves, blood- 
vessels, lymphatics. 

LaRYNX: Shape, position, attachments, cartilages, ligaments, 
muscles, vocal cords, blood-vessels, nerves, 


PHYSIOLOGY 


NosE: Smell, warming air, resonant cavity, filtration of air. 
LARYNX: Voice production, function of pharynx. 
EXAMINATION OF UPPER AIR PASSAGES 
LaRYNGoscoPy: Physical laws involved, illumination, instru- 
ments. 
ANTERIOR RurNoscopy: Pharyngoscopy, posterior rhinoscopy. 
Digital examination of nasopharynx. Laryngoscopy. 


DISEASES OF THE NOSE 


Ruinitis: Etiology, treatment. 

Simpce Curonic Ruinitis: Diagnosis, treatment. 

PuRULENT RurNitTis: Symptoms, treatment. 

HyperTropuic Ruinitis: Pathology, diagnosis, treatment. 
Use of galvanocautery, chromic acid, snare, 

Atrropnic Rurnitis: Etiology, symptoms, treatment. 

NasaL HeMorRHAGE: Etiology, treatment. 


REFERENCE BOOKS FOR THE Nintu Montu.—Works on Dis- 
eases of the Nose, Throat and Ear, by Packard, Shurly, 
Coakley, Kyle (D. B.), Gleason and Bosworth, 


é 
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Physician’s Claim Not Kept Alive by Payments by Patient’s 
Wife—Admissibility in Evidence of Diaries 

The Third Appellate Division of the Supreme Court of New 
York says that, in the case of Mott vs. Ingalsbe, as executor 
of one Northrup, deceased (120 N. Y. 8S. 151), the plaintiff, a 
physician, was awarded by a referee $170 on a claim of $1,744 
for professional services rendered to said Northrup during a 
period extending over 21 years prior to his death. The referee 
decided that the statute of limitations of the state of New 
York was a defense to so much of the claim as accrued more 
than six years prior to the death of the said Northrup, and 
permitted a recovery for whatever services the plaintiff was 
able to prove had been rendered within such period of six 
years. The court considers that the referee correctly applied 
the statute of limitations. The payments claimed to have been 
made on account of the services were made by Mr. Northrup’s 
wife, without his knowledge or consent; nor were they, so far 
as appeared, authorized or ratified by him, so that they did 
not remove the bar of the statute, or keep the rejected portion 
of the claim from being outlawed. 

But the referee, the court holds, erroneously excluded from 
evidence some of the plaintiff’s books of account. These con- 
sisted of divers small books or diaries containing original 
entries of his professional visits. If admitted in evidence they 
would have tended to show that he had rendered more profes- 
sional services within the six years prior to Mr. Northrup’s 
death than he was able to demonstrate without the aid of such 
books. Two witnesses testified that they had previously 
employed the plaintiff from time to time, and that they had 
settled their accounts with him from his books, and on. such 
settlements found his books to be correct. The accounts thus 
testified to by these witnesses were contained in four books. 
The referee found that the accounts of these witnesses as con- 
tained in the books were correct, and that the said four books 
were honestly and fairly kept, but excluded the remainder of 
the books because they contained no entries of the accounts 
which were settled by these witnesses. It appeared that the 
plaintiff kept no clerk, and some of the services indicated by 
the books had been in fact rendered to Mr. Northrup as found 
by the referee. The preliminary proof necessary to make the 
books admissible in evidence was thus brought squarely within 
the rule declared in Vosburgh vs. Thayer, 12 Johns. 461, and 
many times reiterated. If these accounts had all been kept in 
one book, unquestionably such book, after the preliminary 
proof here made, would have been competent evidence. The 
fact that they appeared in various books was an unimportant 
circumstance. What was required within the rule of the Vos- 
burgh case was proof that the plaintiff kept “fair and honest 
accounts, and this by those who have dealt and settled with 
him.” The purpose of this requirement is to raise a presump- 
tion of the accuracy of the bookkeeping methods, and such pre- 
sumption, when established, is not necessarily limited to the 
books containing t’.e accounts of the witnesses called to estab- 
lish the fairness of such accounts. 

The judgment must be reversed, the referee discharged, and 
a new trial granted. 


School Not “Regularly Conducted” if Incorporated Only in 
Another State 


The First Appellate Division of the Supreme Court of New 
York has rendered a decision of general importance and inter- 
est in People vs. Reid (119 N. Y. S. 866), although the appli- 
cation in the case was but for a license to practice osteopathy 
in the city of New York. The “college” from which the 
upplicant for the license claimed to be a graduate, it appeared, 
was located in the city of New York, but was incorporated 
under the laws of the state of West Virginia, as a stock con- 
cern, and had not been given permission by the regents of the 
state of New York to assume the name “college” or to confer 
diplomas or degrees, and had not obtained from the secretary 
of state a certificate authorizing it to do business within the 
state of New York. The evidence, the court holds, wade the 
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question as to whether this was a school or college regularly 
conducted, within the purview of the statute, one of law, which 
is decided in the negative. 

The legislature of the state of New York evidently intended, 
the court says, to provide for licensing osteopaths who are 
graduates in good standing of a school or college of osteopathy 
duly organized, existing, and conducted under the laws of any 
state or territory within the United States; but it was not 
intended to provide that graduates of schools or colleges of 
osteopathy conducted within the United States, but without 
the sanction of the law of the state in which they are con- 
ducted, which is presumed to provide for proper supervision, 
should be licensed to practice osteopathy. Surely the legis- 
lature did not intend to recognize a school or college which was 
being conducted in violation of the laws of this state (New 
York), nor did it intend to recognize a school or college con- 
ducted in any other state or territory in violation of the laws 
of that state or territory. 

It will not do to give to the words iaiiiaaty conducted 
school or college” the limited meaning for which counsel con- 
tended, namely, that they have reference only to the regularity 
of the sessions and continuity of the course of study at the 
school or college. The word “regularly,” as used in legal pro- 
ceedings and statutes, has a much broader meaning, and is 
ordinarily used in the sense of “duly,” which means “law- 
fully,” or “legally;” and such, the court thinks, is the meaning 
that the legislature intended by the use of those words in the 
provision of the statute involved here, 


Qualification of Physicians as Expert Witnesses 


The Supreme Court of Florida, Division B, says, in Cope- 
land vs. State (60 So. R. 621), a homicide case, that a physi- 
cian as witness was allowed to testify to the physical symp- 
toms produced by strychnin poison, and to the exaggeratedly 
congested condition of the abdominal viscera of the deceased 
which he found to exist on an autopsy made by him of her 
body shortly after her death, and to state that the conditions 
that he found might have been produced by strychnin or ergot 
poisoning. He also stated that he had never had any personal 
experience with a case of strychnin poisoning; that all that he 
knew about it was derived from the study of medical books. A 
motion was made to strike. out this evidence on the ground 
that the witness showed by his testimony that he had not had 
any personal experience, or personal observation in cases of 
strychnin poisoning, but the motion was denied, and the court 
does not think that there was any error here, the rule being 
that, to give an opinion on medical questions, one may be quali- 
fied by study without practice, or by practice without study. 


Current Medical Literature: 


AMERICAN 
Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York 


March 2 
of Contact Genesis of Pleasure and Pain. 


1 

2 *Di nd. 
agnosis an reatment of Intestinal Protein Indi 

clein by Intravenous ection in the - 
culosis. E, P. Ward, St. Louis. Treatment — 

4 Personal Eapericuces with Few Cases of Pellagra. 


Anderson, Morgantown, N. 


_5 Sinus Thrombosis Complicated by Cerebellar and 
Purulent ae tis. A. Braun, New York. 
6 Salivary Calculi Welch, Passaic, N, J 


April 2 


7 *Visceral Sarcomata: Pg son of the Stomach, Heart, Medi- 
astinum, etc. W. Thompson, New York. 
The Surgical bentnhttiens of Urethral Stricture and its Com- 


plication E. Fuller, New 
9 is sV ier ws coe Mechanism ‘of Hysteria. J. Smith and M. 
rooklyn 
10 The Athletic Life in its Relation to Degenerative Changes in 
the Cardiovascular System. . E, Coughlin, Brooklyn. 
11 Acute ee Pancreatitis: Autopsy. J. C. Calhoun, 


12 Uro-ureter from Neoplasm. B. Robinson, Chicago, 
13 —— Operation on the Insane. F. M. F ernandez, Havana, 
uba,. 
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2. Intestinal Protein Indigestion.—Thayer and Turck claim 
that intestinal indigestion of proteins is very frequent. Tryp- 
tophan is split off in the course of protein digestion, from 
which are produced indican and indolactie acid, which appear 
_ in the urine. They are the cause of symptoms of autointoxi- 
cation. The clinical symptoms due to protein indigestion are 
manifold. Any of the great systems of the body may become 
deranged through them. For a long time the trouble is fune- 
tional, but organic disturbances may result. Patients with 
enterotoxemia are frequently treated for long periods for 
anemia, headache, neurasthenia, disease of the skin, the liver, 
or the kidneys, or for “dyspepsia” of undefined type, with but 
transient, if any, relief, and frequently drift from one physi- 
cian to another in habitual invalidism, Almost without excep- 
tion they are self-medicators, repeatedly prescribing cathartics 
and other drugs for themselves, for experience has shown them 
that a brisk purge gives relief for a day or two. A patient 
may be in apparently good condition with no marked loss of 
weight, and without pallor, and may have a fair appetite; or 
there may be severe anemia, marked decrease in weight, las- 
situde, mental weariness, insomnia, melancholy, constipation, 
scanty urine and albuminuria, As a rule, the history covers 
periods of months or even years, and often includes an unwise 
use of proteins in the diet. Cases of protein enterotoxemia are 
more common among adults, but they may also be found 
among infants. It is very important to observe that this 
condition of protein enterotoxemia is almost without exception 
secondary to some other condition. The treatment includes 
cleansing of the bowels by laxatives, administration of fer- 
ments, removal of much protein material from the diet, intes- 
tinal disinfection, treatment of gastric secretions, and tonics. 


7. Visceral Sarcomata.—In forty-three cases of sareomata 
seen by Thompson, the disease showed the usual predilection 
for the jaw, pelvic bones and thigh. There were also seven 
eases involving lymph nodes in the neck. The growths were 
multiple, but there was no tendency to visceral or cutaneous 
metastases. One visceral case involved the kidney and one 
the occipital lobe of the brain, without metastases. There 
was one case of lymphosarcoma of the intestine in a patient 
53 years of age, but there was no involvement of the other 
viscera or skin. In two cases the tumor was situated in the 
right orbit, without metastases to the liver or other organs. 
There were two cases of melanosarcoma of the skin with 
multiple growths which were very numerous. They were also 
without metastases, apart from the skin, at the time at which 
they were under observation. One of these cases involved the 
trunk and lower extremities, the other the trunk and upper 
extremities. This series of cases emphasizes the comparative 
frequency of visceral metastases, even when the local growths 
had attained to considerable size, whereas in the four cases of 
Thompson’s personal series, the visceral extension was the 
most serious part of the disease. In one of these cases the 
primary tumor was in the eye, the metastases in the liver 
appearing three years after the eye tumor began. In the see- 
ond case, a rapidly growing mediastinal lymphosarcoma caused 
sudden death from pressure, The third ease, a melanosarcoma, 
showed 185 skin tumors appearing after the removal of a 
pigmented mole. The lung of the left side was almost solid. 
In the last case a sarcoma of the stomach involved also the 
heart and kidneys. 


Boston Medical and Surgical Journal 


March 31 
14 *The Treatment of Infections of the Urinar pact with - 
terial Vaccines. H. F. Hartwell and Streeter, 
15 Ectopia of the Kidney: Report of Cases. Cc. Mun ro, Boston. 
16 *Correlation of Respiration and Heart Beat Dering Exercise. 
Wright, Bosto 
Possible 


Mechanical 


17 *Growing Explanation. 


rown, Bosto 


14. Treatment of Infections of the Urinary Tract with Bac- 
terial Vaccines.—Hartwell and Streeter report in detail cases 
of urinary infection in which urinary antisepties, irrigations, 
and vaccines were used alone or in combination. They reached 
the following conclusions: Bacterial vaccines are efficient in 
relieving symptoms in mild forms of cystitis, but have less 
marked effect on pyuria. They are without value in severer 
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forms of cystitis. They probably hasten recovery in pyelitis. 
They have no influence on bacteriuria. 


16. Correlation of Respiration and Heart Beat.—Wright 
believes that the correlation between respiration and heart 
beat during exercise is determined, in part, indirectly, through 
the cause leading to increased respiratory activity, but not at 
the beginning of exercises, but mainly by independent causes 
acting in harmony with each other. 


17. Growing Pains.—It is said by Brown that strained or 
relaxed sacroiliac joints may be a marked factor in causing 
“growing pains” in children; that the treatment consists in 
giving support, combined with systematic exercise to these 
joints until they are strong enough to carry out their func- 
tions without causing any symptoms in the rest of the body; 
that the treatment is important not only from the point of 
view of the present day comfort, but equally so in regard to 
the health and efficiency of the child when it grows up to take 
its part in the world’s work. 


New York Medical Journal 
April 2 
18 — ae of Disease by the Fly. H. G. Beyer, Wash- 
19 *Methods of Controlling the and Thus 
the Dissemination of Disease. bP Felt, Alba 
20 *The of Medicine to M. philadel- 


p 
21 The ideal Tonsillectomy. J. A. Pratt, Aurora 
22 by Ergotic Flora. R. Fitzpatrick, New 


or 
23 Present Status of the Treatment of Diffuse Peritonitis. 


A. FE. 
Hertzler, Kansas 
24 Modern Conception of Immunity to Diseases. J. V. May, Bing- 
am 
2 Transfusion ay Obstetrics and Gynecology. C. €. Sichel, New 
ork. 


18. Dissemination of Disease by the Fly.—The diseases dis- 
cussed by Beyer in which the house-fly is a highly important 
etiologic factor are: Tuberculosis, leptosy, cholera, plague, 
summer diarrhea of children, carbuncle, frambesia, oxyuris, 
tenia, swine plague and typhoid. 

19. Controlling the House-Fly.—We should not assume, says 
Felt, that the house-fly will entirely disappear in the near 
future. It is a remarkably persistent form and it is prob- 
able that the housekeeper will feel compelled for some years to 
come to use screens and other devices to prevent this insect 
gaining free access to the home. It is frequently necessary to 
supplement screens by the employment of sticky fly paper. 
This, though somewhat disagreeable, is much to be preferred 
to the use of poisonous preparations likely to result in dead 
flies dropping into food. The elimination of house-flies and 
their part in the dissemination of disease can be accomplished 
only through an understanding of the conditions necessary 
for the existence of the pests, and a general appreciation of 
the practicability of eliminating them to a very large extent. 
We should first take care of all materials known to produce 
large numbers of the insects and, with the knowledge thus 
gained, proceed against other breeding places until the flies 
are practically annihilated. Experience has demonstrated the 
possibility of this latter undertaking, and Felt sees no reason 
why equally successful results should not follow a determined 
campaign against the house-fly—an enemy of the human race 
responsible for the destruction of many lives and one allowed 
to exist because of our failure to recognize the relation of 
insects to sanitation. 


20. Medicine and Pharmacy.—The druggist, says Barbour, 
should attend to his own business and to nothing else. By 
acting “physician,” he endangers the health of the people, 
degrades his own professional standing, and loses the con- 
fidence and patronage of the physician. Barbour states that 
he would not trust a prescribing druggist. For a man who 
allows himself to practice a profession which he never studied, 
purely for material gain, is dishonest enough to commit all 
forms of substitutions and even to replace ingredients should 
it suit his financial purpose. Let each one attend to his own 
vocation, the one which he has chosen as his life’s study, and 
become qualified and proficient. Let neither usurp the other’s 


practice with subsequent injury to both and to the public. 
But let each, says Barbour, work in his own prescribed sphere 
with mutual interest to their respective professions and to 
the publie at large. 
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Lancet-Clinic, Cincinnati 
March 26 
26 Requirements into Medical Colleges. E. O. 
mith, Cincin 
27 Medical isducation of the Laity. H. Alburger, Bloomington, Ind. 
28 Intraperitoneal Exploratory Hysterotomy. Bb. M. Ricketts, 


Cincinnati, 


Philippine Journal of Science, Manila 
October, 1909 


29 *An Unusual Case of Amebic Dysentery. 
Charlottesville, Va. 


H. T. Marshall, 
80 Sixth International Congress on Tuberculosis. F. Calderon 
and V. G. Heiser, Manila. 


81 *The Cutaneous Reaction in ‘Leprosy. O. Teague — 

82 The Nastin Treatment of Leprosy. O, Teague, nila. 

33 Filtration of Immune Serums. E. H. Ruediger, Ma nila. 

84 The Reaction of Culture Media in Relation to the Morphology 
of the Cholera Organism. K. Ohno, Manila. 

35 Immunizing Cattle Against Anticattle- Plagne Serum. FE. H. 


Ruediger, 
36 Cholera in Childre A. J. McLaughlin, Manila 


87 Cattle Plague in “the Philippines and the Methods Employed 

in Combating it. E. H. Ruediger, Manila, 

29. Unusual Case of Amebic Dysentery.—In Marshall’s case 
the acute course of the disease with the abundant hemorrhages 
and a peculiar nodular form of ulceration were unusual, 
although several similar cases have been recorded in the lit- 
erature. The large intestine contained a large amount of 
dark red, almost black, pasty material in which amebas were 
numerous. From the ileocecal valve to the lower part of the 
rectum the mucosa was studded with nodular elevations which 
varied from 6 to 12 millimeters in diameter and which rose 
about an equal distance above the level of the mucosa. In 
most cases the elevation was surmounted by a mass of 
necrotic tissue which could be scraped off, leaving a deep 
crater-like ulcer extending well down through the mucosa. 
Only one or two small typical, irregular amebice ulcers were 
observed. Many active amebas were found in the detritus 
taken from the crater-like ulcers. 


31. Cutaneous Reaction in Leprosy.—Four different extracts 
were made by Teague as follows: (1) From nodules taken 
from living lepers; (2) from the nodulous skin of a dead 
jeper; (3) from the spleen of a dead leper; (4) a control from 
the skin of a cholera corpse. The material thus obtained was 
cut into small pieces or ground in a mortar, in the case of the 
spleen, and extracted in 5 per cent. glycerin. It was then 
heated on the water bath until the volume was reduced to 
about one-tenth of the original. Fifty lepers were vaccinated 
with these extracts, a control vaccination with the extract of 

skin from the cholera cases being made in each instance. 

In 2 or 3 cases there was a doubtful reaction, but otherwise 
the vaccinations were in all respects like the controls. Fur- 
ther attempts will be made to secure a more concentrated 
extract of the leprosy bacilli. Owing to the low resistance of 
the tissues of lepers, it was not thought advisable to use the 
ocular reaction until the cutaneous reaction had been given a 
thorough trial. 


Kansas City Medical Index-Lancet 
March 
38 A Famous Case Recalled (continued). J. Punton, Kansas City, 
39 Enuresis of Neuropathic Origin. 
an ty. 
40 a Investigation a the Dietetic Theories of America. 
A. Bryce, Birming 
41 The Health of Chicage fot 1910. W. A. Evans, Chicago. 


Vermont Medical Monthly, Burlington 


March 
42 Paranoia. W. L. Wasson, Waterbury. 
43 Pelvic Inflammation. G. M. Sabin, Burlington. 
44 Anterior Poliomyelitis. E. J. Melville, St, Albans. 
45 Fevers from Cold. W. C. Abbott, Chicago, 


West Virginia Medical Journal, Wheeling 
March 
46 *Sterilization of ines hy Criminals and other Defectives. 
Bloss, Huntin 
47 *What can, Medical do to Prevent Crime? G. D. 
of Physical Defects of Personalities, Moral Obiie- 
uities and Crime. G. H. Benton, “ster, 
49 Eclampsia; a Summary of its Treatment. J. H. Steenbergen, 
Huntington. 


46. Sterilization of Criminals and Other Defectives.—Hunt- 
ington believes that the defective classes are multiplying much 
more rapidly in proportion than the total population. Strin- 
gent marriage laws will not control the increase of defectives, 
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for marriage is not necessary to procreation, and especially 
among irresponsibles. Vasectomy, which does not impair the 
sexual powers, fulfils every requirement for sterilizing males 
(other than rapists) and should be provided for by law. 
Salpingectomy should be provided for among defective 
females. 

47. Prevention of Crime.—Lind favors vasectomy as the 
most efficient means for the prevention of crime. 


Southern California Practitioner, Los Angeles 


March 
50 Rabies—Report of Cases from Skunk Bites. C. E. Yount, 
Prescott, Ariz. 
51 Hydrophobia—Report of a Los Angeles Case. J. R. Colburn, 


52 Los Angeles Case. 


King. Los Angeles. 
53 Ptomain Poisoning—Eleven Fatal 


Peck, Saw- 
54 Medical Expert Testimony. A, 8. Lobingier, Los Angeles. 


Albany Medical Annals 
55 *Specialization in Medicine. A. S. M. Chisholm, oe ga | Vt. 
56 sper seal Fracture of the ahaa ind of the Humerus. J. M. 


erry, Troy, 
57 Treatment of Tuberculous Adenitis. A. F. Holding, Albany, 


58 Electric Treatment. H. M. 

59 Radiotherapy. H. W. Van Allen, Springfield, 3 

55. Specialization in Medicine.—Chisholm believes that 
specialization, while impoverishing the individual, has enriched 
the profession. What the specialists have lost, medicine has 
gained. The artists have become smaller but the art greater. 
The individual has sacrificed scope to depth, “comprehensive- 
ness” to “profundity;” that is, he has sacrificed himself to his 
profession, but such a sacrifice ennobles the specialist. 


Imboden, Clifton N. Y. 


Journal of Ophthalmology and Oto-Laryngology, Chicago 
February 
60 Acute Mastoiditis: Its Etiology, Diagnosis and Treatment. R. 
J. Tivnen, Chica ago. 
61 Recovery of Vision in an soe Eye after Four and a 
lalf Years of Blindness: Contribution to the Question of 
Amblyopia Ex M. Harris, Johnstown, Pa. 


California State Journal of Medicine, San Francisco 
March 

62 Uses yn ig Vaccines in Urinary Diseases. G. MacGowan, 
408 n 

63 Treatment of Tuberculosis with Tuberculin. F. 
M. Pottenger, Mon 

64 Radical Treatment = Geatteertnnes Tuberculosis. G. 8S. White- 
side, Portland, 

The Dull or Backward School Child. R. W. 


-Anopsia. C, 


Musgrave, Han- 


ord, 
66 *Value of Examinations of the egestas Fluid in Diagnosis 
of Chronic Nervous Disea ’ tt, San Francisco. 
7 Congenital Dislocation the Hip. H. ™M. Sherman and G. J. 
McChesney, San Fra 
68 Pellagra in California. 
69 Tropical Medicine. C. W 
7O Alkaptonuria. J. C. 


op hen U. S. P. H. and M.-H. 8. 
eliman, Oakland. 


Spencer, San Francisco, 


66. Value of Cerebrospinal Fluid Examination.—Moflitt ex- 
amined the cerebrospinal fluid in 25 cases by means of 
the Nonne and Apelt globulin test or by the Noguchi reaction. 
He found that the tests are of most value in doubtful cases 
of general paralysis, tabes or cerebrospinal lues, in which 
either symptoms or signs are equivocal; or, they may help 
decide the importance and gravity of many functional nervous 
symptoms in patients with a history of lues who are sus- 
picious of beginning tabes or general paralysis. Together 
with the Wassermann reaction in the blood serum and cerebro- 
spinal fluid, they may help in determining the nature of 
apparent idiopathic epilepsy or in distinguishing brain tumors 
from syphilitic disease. They must be used, of course, only in 
conjunction with the general clinical picture, and their value 
can only be properly judged after the lapse of sufficient time 
to accumulate many more eases than are now on record. 
Moffitt emphasizes that it is unwise to practice lumbar punc- 
ture indiscriminately, as it is a procedure not without dis- 
agreeable sequele at times, particularly in neurotic patients 
with unstable vasomotor systems. There may be severe head- 
ache and dizziness for some days following puncture. 


Long Island Medical Journal, Brooklyn 
March 


71 Low-Nitrogen Diet in Typhoid. H. A. Houghton, Bayside, L. I. 

72 7 Diseases of the Knee-Joint. R. Hazen, Brentwood, 

73 Surgical Treatment of Gonorrheal Epididymitis. HH. H. Mor- 
ton, Brooklyn. 
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74 Use of Formidin in Chronic Suppurative Inflammations of the 
— Ear Complicated with Deafness. J. C, Warbrick, 


5 Tubers o_o of the Peritoneum, Uterus and Adnexa. 
hoop, Brooklyn 


F. J. 


New Orleans Medical and Surgical Journal 


March 
Im Nature and Complications. 
Neglected Club-Foot in Adolescence. 


M 


A. J. Delcourt, 
J. D. Bloom, 


*Blood Findings in Twenty Cases of Pellagra in the Insane 
Asylum of the State of Louisiana. H. Das it, New Orleans. 


Poverty in Relation to Disease. H. D. King, New Orleans. 
Infant i Scurvy: Two Recent Cases. E. D. Fenner, New 
Orlea 
Medical. “Aspects of Anterior Poliomyelitis. L. R. DeBuys, 
N Or 
Anterior Poliomyelitis: Etiology and Pathology. C. W. Duval, 
New Orlea 
Nervous Manifestations of Anterior Poliomyelitis. E. M. 
Hummel, New Or lea ans 
Obstetric Surgery. M. Williams, Patterson, La 
&5 Abdominal Cesarean ‘Sect on. S. M. Dz Clark, New Orleans. 
86 Indications for Vaginal Cesarean Section. (. J. Miller, New 


Sunesy. of Pregnancy, Complicated by Pelvic Tumors. C. N. 


New Orleans. 
&8 Curettage Its Abuses and Indications. W. E. Sistrunk, Lake 


Charles 
Frequency Currents in Skin Diseases. L. L. Cazenavette, 
Orlea 


78. Blood Findings in Pellagra—The blood picture in 20 
cases of pellagra examined by Daspit was fairly constant and 
deviated but little from the normal. There was a slight falling 
off in the total leucocytes and a relative lymphocytosis, more 
marked in the small mononuclears. The hemoglobin was con- 
sistently good, and the red blood count showed nothing 
abnormal. These findings may be said to be comparatively 
negative and to offer nothing of value from a diagnostic 
standpoint. 


Bulletin Johns Hopkins Hospital, Baltimore 
March 

90 *Isoagglutinins and Isohemolysins. W. L. Mags, Baltimore. 

91 *Clinke al Experience with the re Reaction in the 
92 Et oa of Movable ney. y 
93 *Ne by the Silver-Wire Method. E. H. 

Baltimore. 


94 *Antityphoid Vaccination, the Immediate Results of the Ad- 
ministration of 3,600 Doses. F. F. Russell, U. 8. Army. 


90. Isoagglutinins and Isohemolysins.— Moss’ findings may be 
summarized as follows: Isoagglutinins occur in the serum of 
about 90 per cent., and isohemolysins in about 25 per cent., 
of adult human beings. They have no diagnostic significance. 
In a number of healthy individuals whose blood was repeat- 
edly tested at varying intervals of time the agglutinating action 
was found not to vary, while in some cases the hemolytic 
which was present in earlier tests was absent in subsequent 
tests. There are at least three different isoagglutinins and 
three isohemolysins in human sera and three different isoag- 
glutinophilic and three isohemolysinophilic receptors possessed 
by human red blood corpuscles. There are human sera which 
contain no isoagglutinin and isohemolysin but whose cor- 
puscles possess receptors for isoagglutinin and isohemolysin. 
No individual serum appears to contain more than one of the 
three kinds of isoagglutinin or isohemolysin. The corpuscles 
of a given individual may possess no isoagglutinophilic or 
isohemolysinophilic receptors or they may possess two, or all 
three kinds of these receptors. Human beings can be divided 
into four groups according to the ability of their serum to 
cause isoagglutination and of their corpuscles to be isoagglu- 
tinated. The serum of members of any one group will not 
agglutinate or hemolyse the corpuscles of other mem- 
bers of the same group, but will agglutinate and may 
hemolyse the corpuscles of members of any _ other 
group except one, Autoagglutination was not observed in 
any of the 212 cases isvestigated and autohemolysis was 
observed only once. Isoagglutination may occur independently 
of isohemolysis but isohemolysis is probably always preceded 
or accompanied by isoagglutination. All the sera investigated 
contained an antihemolysin which protected the homologous 
corpuscles, and those of members of the same group from 
solution by any other serum. This antihemolysin is an anti- 
amboceptor which acts by uniting with the cytophiliec group 
of the hemolysin thus blocking it off from the red blood cell; 
and probably consists of receptor groups of the red blood 
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cells which have been cast off from the cells or set free by the 
physiologic or pathologic destruction of the corpuscles. Iso- 
agglutinin is thermostable. Isohemolysin consists of two com- 
ponents: one, thermostable (amboceptor), the other thermo- 
labile (complement). The antihemolysin is thermostable. The 
origin of isoagglutinins and isohemolysin has not yet been 
satisfactorily determined. It probably cannot be referred to 
the destruction and resorption by an individual of his own 
blood. 


91. The Wassermann Reaction.—In 99 cases examined by 
Clough in which syphilis could be excluded the Wassermann 
reaction was negative in all. In 51 doubtful cases in which 
clinically, syphilis was not probable, the reaction was positive 
in 4; in 50 in which syphilis was probable, a positive reaction 
was obtained in 33, or 66 per cent. In 45 cases which were 
certainly syphilitic, a positive reaction was obtained in 33, or 
73 per cent. Excluding patients who had recently received 
thorough mercurial treatment, positive reactions were obtained 
in about 82 per cent. of those showing active syphilitic 
lesions. Positive reactions were obtained in 40 per cent. of 
15 cases of tabes, and in all of the 7 cases of general paresis, 
which were tested. 


93. Nephrotomy by the Silver-Wire Method.—The silver- 
wire method was used by Richardson with results that demon- 
strate two points: First, the value of the silver-wire method 
of nephrotomy in certain cases; and second, that the method 
very clearly has a limited field of application, and should not 
be employed in every case in which nephrotomy is indicated. 
Whenever abscesses, fibrous tissues or other pathologie con- 
ditions in the kidney render it necessary to exert strong | 
traction on the wire in order to bisect the organ, many ves- 
sels will be lacerated, and consequently both the damage to 
the kidney parenchyma and the hemorrhage will be greater 
than if a knife were employed. The pulmonary complica- 
tions in the second case following operation, show conclusively 
the dangers of omitting compression of the vessels at the 
hilum, and thus permitting free renal circulation while doing 
a nephrotomy on an infected kidney. Richardson feels sure 
that in this case an infected embolus was swept into the renal 
vein, thence to the vena cava, right heart, and finally lodged i in 
the right lung, where it produced a localized pneumonia. 


94. Antityphoid Vaccination.—The following conclusions by 
Russell are based on an extensive and intensive study of this 
subject: 

1. Vaccination against eee undoubtedly protects to a very 
great extent against the dise 

It is an indiapeanable “adjunct to other prophylaxis among 
troops and others exposed to infectio 
s very doubtful if nome is an increase of susceptibility 
follow inoculation. 

4. Vaccination during the disease, for nr purposes, fails 

to Mw any evidence of a negative phase 
e statement that vaccination should not be carried out in 
the presence of an epidemic is not justified ty the facts at hand. 
The procedure is easily po out and only exceptionally does 
it Provoke severe general react 
Pi. No untoward results occurred in this series of 3,640 vaccina- 
ons. 
Journal of Cutaneous Diseases, New York 
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97 Case of Pellagra in New Jersey. E. D. Ne ewman, Meweck. 


Mississippi Medical Monthly, Vicksburg 
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98 es on Pellagra with Report of a Case. A. W. Rhyne, 

. Flowers, Brookhaven. 

minate Use of Diuretics. S. W. Glass, Dublin, 
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101 An X-ray Study of Bone Atrophy. E. R. Corson, Savannah, Ga. 
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103. Technic of Lung Resection.._The experiments of Sauer- 
bruch and Robinson have practical bearing in human surgery. 
They demonstrate that the removal of one lung, or a large 
portion of the same, can only be accomplished successfully 
when the cavity persisting after the operation is diminished 
in size as soon as possible, in order thereby to avoid the 
accumulation of a transudate. This reduction in pleural 
capacity is best accomplished by the crowding in of the neigh- 
boring organs, They have likewise been able to demonstrate 
under what conditions this displacement of organs is possible. 
An operative reduction in the capacity of the pleural space is 
possible through the mobilization and displacement of the 
chest wall. If the mediastinum become stiffened by chronic 
inflammation, the thoracoplasty which we perform may be an 
extensive one, without dangerous disturbances to the heart 
or remaining lung. It must be limited to the removal of a 
few ribs if the mediastinum is a movable one and easily dis- 
placed. Suturing the bronchus to the chest wall, which in 
certain conditions may be indicated, must be done in such a 
way that tearing of the mediastinum is avoided--that is to 
say, the chest wall must be approximated as nearly as pos- 
sible to the mediastinum by means of the mobilization and 
displacement of the former. 


106. Intraperitoneal Division of One Ureter.—The evidence 
derived by Barney from his experimental work, and from the 
clinical observations of others, is that the abdomen may bear 
without damage, and even, in some cases, without severe reac- 
tion, the effusion of a certain amount of sterile urine, and 
that it is able to guard itself promptly and efficiently against 
this effusion by the formation of adhesions. It is also evident, 
especially in animals, but probably more often than we realize 
in man, that a divided ureter soon becomes harmless by occlud- 
ing adhesions or blood clot. It is in those cases in which this 
prompt occlusion does not occur, seen oftenest in dogs, or when 
the urine is septic from the start, that a general peritonitis 
sets in. The first and only sign of injury to the ureter which 
we may have is the appearance of urine in the laparotomy 
wound, or in the vaginal vault. In certain other cases accumu- 
lating fluid within the abdomen, with or without the forma- 
tion of a urinary abscess, may be the first sign of the acci- 
dent. Occasionally a general and severe peritonitis intervenes 
at once, and the injury is discovered only at autopsy or during 
the course of a secondary laparotomy. 


107. Perinephric Abscess.—Of the 36 cases seen by Miller, 25 
were males and 1] were females The age of the oldest patient 
was 60 and the youngest was 10, with the general average of 
31 years, omitting the cases of preexisting renal infection, the 
average age was 28 years, showing clearly that the disease is 
one of early adult life. The right side was affected in 23 
eases, the left in 13. The source of infection was unknown in 
20 cases, in 2 there was pyonephrosis, 2 others were probably 
of renal origin, there was urethral infection in 2, influenza 
preceded 2, 3 were possibly derived from pelvie disease, periph- 
eral suppurations probably caused 2, and trauma was promi- 
nent in 3 instances. Postural changes were noted in 10 cases, 
in the main being a tendency to flex the corresponding thigh, 
though in several cases there was some spinal curving and in 
one with sciatic pain flexion of the thigh was resented. Pul- 
monary phenomena were seen in 13 cases, varying in intensity 
from a simple cough to a fatal septic pneumonia; in 3 cases 
cystitis was present; 1 case developed subsequently a_pros- 
tatic abscess; 1 patient had otitis media, and 1 had femoral 
phlebitis; in 1 there was a fatal cardiac dilatation, due to 
myocarditis; and in 1 the perinephric suppuration occurred in 
the course of parenchymatous nephritis. The urine was nor- 
mal in 15 cases, practically normal in 5, having a 
trace of albumin with casts, etc. in 12, and showing 
pus in 4. The bacteriologic examination of the pus 
from the abscess was made in 23 cases and gave sterile 
results in 2 cases, colon bacillus in 6, staphylococci in 5, 
Staphylococcus aureus in 4, 8S. albus 2, 8S. aureus and 8. albus 
in 1, streptocoeci in 2, and streptococci and pneumococci in 1. 
Thirty-five abscesses were evacuated and 1 patient declined 
operation and was discharged; 30 patients recovered and 5 
died. This gives a total mortality of 14.3 per cent., or omitting 
the cases of recognized renal origin, 2 of the 4 patients dying, 
there is a mortality of 9.7 per cent. The cause of death in 
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the 2 kidney patients was exhaustion in one and cardiac 
dilatation in the other, but both were probably uremic. In 
the other cases, one patient died of pleuropneumonia, another 
of peritoneal extension of the suppurative process, and the 
third of septic pneumonia. The death-rate is lower than in 
any previously reported series and compares most favorably 
with the 34 per cent. mortality of Kiister’s tables; this is 
doubtless due to the early recognition of the disease and the 
adequate drainage without unwise interference with the kid- 
ney. 
Journal of Abnormal Psychology, Boston 
February-March 


109 Dreams and their Interpretations as Diagnostic 
110 Conception of the Subconscious. B. Hart, Ep 
111 Personal Impressions of Sigmund Freud this “Wo rk: Special 
Reference to his Recent Lectures at Clark University (con- 
cluded). J. J. Putnam, Boston. 
Buffalo Medical Journal 
March 
112 Nervous and Mental Manifestations due to Arteriosclerosis. F. 
Hi. Stephenson, Syracuse 
113 Appendicitis. A. L. Bea hen. anandaigua, » 2 
114 a Ber Sed for the Filtration of a Polluted Public Water Supply. 
Pr. Conway, Auburn, N. Y. 
115 ‘dwasite Sarcoma. W. L. Wallace, Syracuse. 
Northwest Medicine, Seattle 
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116 hen Antimeningitis Serum. G. B. McCulloch and P. V. 
n Phul, Seattle. 
117 Vasiesoste of the Broad Ligament. J. E. Else, Pullman, Wash. 
118 Social Hygiene. L. W. fF and, Ore. 
119 Abdominal Purpura and Appendicitis in Childhood. W. Gell- 
horn and K. Winslow, Seattle. 
120 Transverse Incision in Operations for Appendicitis. A. E. 
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121 Carcinoma of the Rectum—A Plea for Thoro 
of the Lo b 
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tion 
tioner. E. K. 


Scott, Boise, Idaho 
122 | Pathology of ‘Tumors of the Bladder. R. V. Dolbey, Van- 
couv 
123 Some of. the Evils of Medical Practice. H. H. McCarthy. 
Spokane, *Wash. 
Archives of Internal Shadicine, Chicago 
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124 *Blood Spots: i. d+ Study. C. J. Bartlett and S. J. 
ew 
Temporary 


ldberg 
125 *Effect = the Kidneys of Anemia, alone and 
Accompanied by Perfusion. C. C. Guthrie, Pittsb 
A of with a Means for Its Diag- 
osis. rrick, New York. 
127 “Heart. Block with Infectious Diseases. F. W. Peabody, Balti- 


Bacteriologic Studies on Parathyroid A and eethyeete B. 
B. F. Proescher and J. A. Roddy, hg, Fe 

129 Rotimation of Albumin in the Urine. A. F. Mat- 
timo 


124. Blood Spots.—The following are the conclusions which 
Bartlett and Goldberg regard warrantable: A blood drop falling 
only a few inches usually makes a round spot with a smoother 
border, though even here if the surface on which it falls is 
rough it may have an irregular border with spatters. When a 
blood drop falls vertically, whether from a height of only 1 or 
2 feet or as much as 6 feet, the height is of only secondary 
importance in determining the size or shape of the drop or the 
amount of spattering. Within the limits just mentioned the 
character of the surface on which the blood drop falls, particu- 
larly as to its roughness or smoothness, is the chief factor in 
determining the amount of spicule formation and the degree 
of spattering. A blood drop falling vertically 5 or 6 feet on 
a smooth non-absorbent surface may form almost no spicules 
or spatters, but irregularities of the surface may cause marked 
spicule formation and spattering even when the height has 
been much less than this. The size of the main blood spot 
made by a drop falling from 3 to 6 feet depends more on the 
original size of the drop than the height from which it fell. 
The thickness of the layer of blood in dried blood spots, on 
surfaces which are non-absorbent or only slightly absorbent, is 
somewhat less the greater the height from which the blood 
fell. The height from which blood has fallen cannot be 
determined by the length of spicules, the elongation of spat- 
ters, the distance which spatters have fallen, or by the thick- 
ness of the layer of blood, except within wide limits. In gen- 
eral, conclusions as to the height from which blood drops fell, 
based on any of the appearances of the dried spot, should be 
made very guardedly. 
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125. Effect on the Kidneys of Temporary Anemia.—The 
method employed by Guthrie consists in temporarily shutting 
off the circulation in a segment of the aorta, including the 
origin of the renal arteries and then perfusing the kidneys by 
injecting the solution to be tested into this segment by means 
of a small trochar (or needle) thrust through the wall of the 
aorta, the instrument being connected by means of a rubber 
tube with a reservoir connecting the solution. On withdrawing 
the needle the puncture in the wall of the aorta is closed by 
several simple stitches which penetrate all the coats of the 
vessel, The clamps (serrefines) are then removed from the 
aorta and the abdominal wound closed. The animal is then 
bandaged and placed in the hospital. Guthrie found that 
anemia alone is apparently much less harmful than when 
accompanied by perfusion of any of the commoner salt solu- 
tions. The commoner salt solutions do not seem to differ 
greatly in toxicity. Attempts thus far to devise a non-toxic 
solution for profusing, e. g., salt-starch solution, have received 
no encouragement from the results. Anemia with perfusion of 
the kidneys as-a rule is followed by death of the animals 
within a few months—the majority dying in a few weeks. 
The cause of the differences in time of death of the animals 
are unknown. Individual peculiarities may be (and probably 
are) an important factor. Metabolic disturbances, seemingly 
in the direction of increased protein metabolism especially, 
occur. Decrease in urinary secretion preceding death is prob- 
ably an important factor to consider in interpreting the final 
symptoms, which are those of uremic poisoning. Structural 
changes of a hemorrhagic and degenerative character occur in 
the perfused kidneys. Guthrie’s results show conclusively 
that renal and adrenal anemia, coupled with perfusion with all 
the solutions tried, is much more harmful than anemia alone. 
Anemia alone is certainly not to be looked on as being without 
effect, but it seems that for cats, under the conditions of these 
experiments, short periods of occlusion are not incompatible 
with permanent recovery of the animal. 

127. Heart Block with Infectious Disease.—Peabody holds 
that disturbances of the function of conduction in the heart 
muscles are at least occasionally encountered after infectious 
diseases. They probably occur oftener than is generally recog- 
nized, and are perhaps more frequently seen in cases of the 
“rheumatic series.” The disturbance may be either complete 
or partial. Complete block is due in most instances to an 
organic lesion of the conduction fibers, but may, apparently, 
_ be due in part to nervous influences. Partial block is usually 
transient, and is probably due to the action of the vagus nerve 
on a poisoned myocardium. The prognosis depends chiefly on 
whether the underlying cause is organic or functional. 


129. Albumin in the Urine.—Mattice regards the phospho- 
- tungstie method as being very much more accurate than the 
Esbach for a comparative quantitative estimation of albumin 
in the urine. Tsuchiya’s reagent should, therefore, supplant 
the Esbach solution. The method can be relied on to indicate 
a slight rise or fall in albumin output, which is not true of the 
Esbach method. Readings are not influenced by changes in 
temperature to the same extent as with the Esbach test. 
Foaming or floating of the precipitate is rarely. seen, and 
the precipitate settles much more evenly than with the 
Esbach reagent. The solution is lighter than water, and when 
added to urine does not mix until shaken but rises as a clear 
supernatant fluid, enabling one to read the meniscus accu- 
rately at the R mark on the Esbach tube. Because of its 
low specific gravity the urine needs no further dilution. The 
method can be used for large amounts of albumin as well as 
for small amounts. Tsuchiya’s. reagent is applicable in urines 
in which albuminuria and glycosuria coexist. Phosphotung- 
stic acid in alcoholic solution is easily prepared, keeps well, 
and does not stain hands or clothes as does the Esbach 
reagent. Normal urines treated with Tsuchiya’s reagent yield 
a slight precipitate. The method of Goodman and Stern in 
Mattice’s experience has proved to be very inaccurate. 


Gulf States Journal of Medicine and Surgery and Journal of 
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138. Painful Joints—Landis and Muschlitz emphasize the 
fact that only rarely, if at all, does prolonged pain in a joint 
mean chronic rheumatism; therefore salicylic acid and allied 
drugs have no place in the treatment of these conditions; at 
best their use affords but temporary relief. To treat these 
patients properly, a thorough physical examination is essen- 
tial in order to determine whether the pain is dependent on a 
functional or an anatomic defect, and in the latter event to 
ascertain, if possible, whether the joint trouble is secondary 
to a chronic suppurating focus. 

142. Contusions of Back.—The most common result of a 
severe contusion of the back, whether high or low, is extra- 
vasation of blood, the separation of the skin from underlying 
tissues, and the formation of a large fluctuating mass. Pain 
is present to a greater or less degree, usually being aggravated 
by any attempt.at moving. Accompanying the extravasation 
mentioned, if the injury be severe, there may be laceration 
or crushing of muscles, or fracture of the scapula, while 
severe contusion of the ribs is not uncommon, and Lathrop has 
seen three cases in which hemorrhage in the lung occurred 
from a blow on the back, with fatal outcome. In the lumbar 
and sacral regions we may have contusion of the kidney and 
retention of urine, with blood in the same when withdrawn. 
Further, there may be a so-called concussion of the spine, 
causing temporary paralysis while in some cases complete use 
of the limbs may require weeks of rest and treatment, even 
when bladder symptoms have disappeared. A severe contusion 
low down may involve the sciatic nerve:through injury of the 
gluteal muscles, which are sometimes badly bruised; while in 
one case the muscles were completely ruptured. A degenera- 
tion of a nerve is not impossible after a severe contusion. 
The treatment advocated by Lathrop is the following: In 
simple contusions of soft parts the absorption of extravasated 
blood should be promoted by cold, elevation, and pressure; but 
if at all extensive, or with marked fluctuation, immediate 
incision under aseptic conditions will give the best results. 
Rest is of paramount importance and massage of contused 
parts, such as elbow, shoulder, knee, ankle and hip, is of 
great value, after the acute stage is past. Lead and opium, 
arnica, aleohol and bichlorid applications are all used more or 
less, and no doubt with benefit. In severe injury involving 
not only the skin, but the muscles beneath, and possibly the 
bony structures as well, the best treatment is thorough 
examination under anesthesia, and treatment of the ¢ase as 
indicated—careful cleansing, suturing of any torn muscles, 
and provision for drainage. When sloughing occurs, and it 
does in many instances, the area should be well protected and 
treated as any other granulating surface. In regard to the 
spine. a traumatism must be very severe to injure the con- 
tents of the spinal canal, and must be regarded as serious; it 
will require time for repair or improvement, and must be 
treated largely symptomatically. The prognosis should be 
guarded at all times. 
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*The Streptotrichoses and Tuberculosis. A. G. R, Foulerton. 
Use of the X-Rays in Skin Diseases and other Affections. A. 


With Special Ref- 
F. Blacker. 


H. Pirie. 

*Treatment of Labor in Contracted Pelves : 
erence to the Justifiability of Pubiotomy. G. 

The Circulatory System 

*Further Evidence of the Homogeneity. of the Resistance to 
the Implantation of ns New Growths. FE. F, Bash- 


of Ne 


ford and B. R. G., sse 

The Contrast in the Reactious to the Implantation of Cancer 
after the Inoculation of Living and Mechanical Disin- 
tegrated Cells. M. Halland, 

7 *Chorioepithelioma of the Testicle. O. C. Gr 

8 itations Heard in Left fetercostal “Space in Cases 

Mitral Stenosis. ©, Cunnington. 
Semorrbage Due to by Soft Chancres. J. Rae. 


1. Streptotrichoses and Tuberculosis.—There is no doubt in 
Foulerton’s mind but that at one stage of its growth the 
bacillus of Koch is represented by branching mycelial threads 
of the streptothrix type. And this being so, he says, the 
common “bacillary” forms represent persistent rod-segments 
of the streptothrix, which reproduce themselves under some 
conditions directly, and without the intervention of a mycelial 
stage; but from a morphologic point of view there is no 
essential difference, beyond such as may depend on relative 
rapidity of growth, between Koch’s bacillus and a_ typical 
streptothrix, such as Eppinger’s, when growing on solid media. 

Speaking of the varieties of tuberculosis, Foulerton regards 
it as certain that in avian tuberculosis the parasite is ingested 
with food. While the food of poultry kept under domestic 
conditions is not confined to vegetable products, Foulerton 
has seen isolated cases of tuberculosis occurring in fowls 
under conditions such that the only possible sources of infee- 
tion were either human beings or food in the shape of grass 
or grain, But the human parasite is probably incapable of 
infecting fowls; and, infection from other poultry being in 
these isolated cases practically impossible under the existing 
circumstances, vegetable food appeared to be the only pos- 
sible source of infection remaining. With regard to tuber- 
culosis of the ox, while it is quite certain that infection is 
often conveyed by dust infected from a previous case, it 
would appear equally certain that in many cases infection 
occurs through the mucous membrane of the intestinal tract 
and is conveyed with vegetable food. While this frequent 
association of acid-fast organisms with herbage is remarkable, 
it cannot be suggested that any such direct association can 
be traced for the parasite of human tuberculosis. Neverthe- 
less, it is of interest to note that the human parasite may be 
not far removed on the scale of evolution from some species of 
streptothrix parasitic for herbage. 

3. Treatment of Labor in Contracted Pelves.—Blacker be- 
lieves that the right solution of the problem is this: In any 
ease in which it is considered inadvisable to perform Cesarean 
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section, or in which this operation is rejected by the patient, 
and in whieh the induction of premature labor has been fol- 
lowed by the birth of a still-born child on one or more 
occasions, the patient may be allowed to go to full term, and, 
if necessary, pubiotomy may then be performed. An addi- 
tional advantage of this plan of treatment would be that in 
many cases the necessity for pubiotomy would not rise, since 
spontaneous delivery might occur, a result which is attended 
with the minimum of risk to both mother and child. It must 
be remembered that although it is quite true that in the aver- 
age pregnant woman the operation of Cesarean section is an 
easy and safe one, yet pregnancy does occur from time to 
time in women in whom any abdominal section would be an 
extremely dangerous operation, and such a patient might, if 
it were necessary, prefer pubiotomy to the destruction of her 
living child. 

If the patient is in labor when seen and the head fails to 
engage or is arrested at the brim, then, if moderate traction 
with high forceps fails, in place of the forcible delivery with 
forceps of the head through the brim (an operation which 
entails a fetal mortality of at least 40 per cent.) or the per- 
formance of version (which entails even a higher fetal mor- 
tality), Cesarean section should be performed; while if the 
case is considered unsuitable for the performance of late 
Cesarean section, then pubiotomy certainly may be substi- 
tuted for craniotomy of the living child. Pubiotomy should, 
however, only be practiced if it is certain that the child’s life 
has not been in any way imperiled, and in view of the serious 
complications which may follow it is not an operation suitable 
for private practice, and should only be performed in a hos- 
pital, 

5. Malignant New Growths.—-The authors’ experiments seem 
to demonstrate that after inoculation of a given dose of mouse 
tumor into a rat there is produced between the sixth and 
ninth day an active immunity which leads to a rapid destrue- 
tion of any mouse tumor cells subsequently introduced. Fur- 
ther, it can be inferred that the production of this active 
immunity contributes to terminating the transitory growth of 
mouse cancer cells in rats. The cessation of these growths is 
due largely to active immunity concomitantly induced and to 
other influences directly injurious to them. The immunity 
induced in the rat against mouse cancer is very different from 
the active resistance of a mouse to inoculation of tumor of 
its own species, for, as demonstrated in 1908, mouse tumor 
cells can live and divide for eight or ten days in a resistant 
mouse, but they are incapable of eliciting the stroma reaction 
necessary for their establishment as a fresh tumor. 


7. Chorioepithelioma of the Testicle—The patient, aged 25, 
had pain in the left testicle, which was found to be enlarged. 
Though the swelling was soft at first it had become hard and 
he had noticed little knobs on it. Examination of the testicle 
showed a hard swelling partly involving the organ, but mainly 
occupying the epididymis. The cord was not thickened and 
there were no adhesions between the swelling and the skin. 
Syphilis and tuberculosis were excluded, so that castration 
was performed. Recovery was uneventful. The character of 
the cells strongly recalls that of deciduoma malignum. Close 
examination reveals a similarity on the one hand to sarcoma 
cells and on the other to the cells of spheroidal-celled carei- 
noma, so that the tumor might be called sarco-carcinoma, 
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16. Family Albuminuria.—For over 20 years Fergusson’s 
patient had been passing large quantities of albumin in the 
urine, three grams per liter. Microscopic examination revealed 
no casts or corpuscles, and there was nothing to suggest renal 
trouble. The heart was normal in size, the sounds were nor- 
mal, blood pressure was in the limits of the normal, and there 
was little or no arterial thickening. There had never at any 


| 
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time been any edema of the eyelids or legs, or any other sign 
of renal disease. At many examinations Fergusson always 
found albumin present, and he thinks that he is justified in 
believing that it has been constantly present, at any rate since 
it was first detected in 1886, by the fact that, since then, the 
patient has frequently had the urine examined, always with a 
positive result, and that three insurance companies refused 
him on that ground between 1886 and 1889. The patient has 
maintained his usual high standard of health, and although he 
has always been thin and spare, he is very tough. The most 
remarkable feature of the case, however, is that all the mem- 
bers of the patient’s family exhibit the same _ peculiarity. 
They are all perfectly well, and, considering the age the 
parents have attained (87 and 78 respectively), such a case 
as this should have an important bearing on the question of 
rejection or “loading” of candidates for life insurance. 


Glasgow Medical Journal 
March 


17 > a of Certain Changes in the Composition of the 
D. N. Paton. 
*Acute Pneumonia and its 


A, Napier. 
Addison's Disease. R. B. N 


18. Acute Pneumonia and Its Treatment.—In 20 years 
Napier has had 460 cases of acute pneumonia. Of the 460 
cases, 335 patients recovered and 125 died—a recovery rate 
of 72.82 per cent., and a death rate of 27.17 per cent. This 
includes absolutely every case, with no omissions whatsoever. 
If we deduct 18 patients who died within 12 hours after admis- 
sion there remain 442 cases—335 recoveries and 107 deaths—a 
mortality of 24.20 per cent. and a recovery-rate of 75.79 per 
cent. If we similarly cut out those, 34 in number, who died 
within 24 hours after admission, there remain 426 patients— 
335 recoveries and 91 deaths—a death rate of 21.36 per cent. 
and a recovery rate of 78.63 per cent. Lastly, if, as is usually 
done with infirmary statistics, we drop out of account those 
patients, 49 in number, who died within 48 hours after admis- 
sion, there remain 411 cases—335 recoveries and 76 deaths—a 
mortality of 18.49 per cent., and a recovery rate of 81.50 per 
cent. It may well be assumed, Napier says, that if a patient 
survives for 48 hours after admission he has become fairly 
under the influence of the treatment adopted, and his case 
serves as a fair test of the value of such treatment. 

Two hundred and nine patients were males, 45.43 per cent., 
and 251 were females, 54.56 per cent. Of 460 cases, 209 were 
males, and the deaths among these numbered 68, a percentage 
of 32.53; the recoveries were 141, a percentage of 67.46. Of 
the total of 460 (excluding no case, however soon death 
occurred after admission), 251 were females of whom 194 
recovered, 77.29 per cent., and 57 died, 22.70 per cent. These 
figures indicate that pneumonia is a much more deadly dis- 
ease in men than in women. Of the 49 patients who died 
within 48 hours after admission, 31 were men and only 18 
were women, and this, notwithstanding the fact above noted, 
that the male patients numbered only 209, as against 251 
female. 

The patient is kept absolutely in bed; he is fed hourly while 
he is awake, his diet during the febrile period consisting of 
fluids, such as milk and well-thickened beef-tea or chicken 
soup, about 4 fluidounces on each occasion, the milk being 
sometimes given in the form of curds. No poultice or other 
form of external treatment is used; no opiates or hypodermic 
injections of morphin. Pain, usually pleuritic, was found to 
be best relieved by the application of a firm binder, 4 or 5 
inches broad, pinned round the lower ribs below the nipples. 
Napier cannot recall any cases in which he had occasion to 
order the administration of morphin hypodermically, or in 
which the firm binder failed to ease pain. In the way of 
medicines, Napier’s sheet anchor has been a combination of 
chloral and digitalis, given every three, four or six hours; 
7¥% to 10 grains of chloral hydrate with 10 minims of the 
tincture or 1 or 2 drams of the infusion of digitalis. Strych- 
nin he gives when heart failure seems to threaten. It should 
be given freely, if given at all. Oxygen also he has found of 
much value when cyanosis begins to be evident; it also has 
to be given lavishly if any good is to be expected from its use. 
He has used stimulants very sparingly—probably not at all 
in at least one-half of his cases. 
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British Journal of Children’s Diseases, London 
February 

20 «Cyclic or Recurrent Vomiting Associated with Hypertrophic 
Stenosis of the Pylorus. A. E. Russell. 

1 Purpura Fulminans. J, D. Rolleston and T. MeCririck. 

2 Occurrence of Adenoids in Three of the London County 

Klementary Schools. M. Yearsley. 
23 Spasmus Nutans with Nystagmus. J. B. Barrett. 


Indian Medical Gazette, Calcutta 


February 

24 Circulatory Diseases in India.  F. 

25 Occurrence of an Epizoétic of Fowl! depticemta in Calcutta and 
chaltitiee Treatment of the Disease by Vaccine. G. C. 

atter 

26 Medicolegal Practice in the Mofussil. W. D. Sutherland. 

27 Extraordinary Series of Outbreaks . X.Thornto in a Colony, 
due to Case to Case Infection. FE. 

28 ¢Ventrofixation of the Uterus: A Prot R. te i. Goheen. 

29 Injection of ana Strychnin, 


28. Ventrofixation of the Uterus.—Goheen believes that this 
operation still has a useful place in gynecologic surgery. In 
cases of prolapse in old multipara, in which pregnancy is 
almost certainly not to be expected, ventrofixation of the 
uterus may be permissible, but in young women he regards it 
as unjustifiable and dangerous to correct malpositions of the 
uterus by a fixation to the abdominal wall. 


29. Death from Intraspinal Injection of Novocain and Strych- 
nin.—Gabbet’s patient, aged 40, had a large elephantiasis of 
the scrotum, weighing 31 pounds. An injection of 3 ¢.c. of 
distilled water containing one milligram of strychnin hydro- 
chlorid and one decigram of novocain was given between the 
eleventh and twelfth dorsal vertebra. Onset of anesthesia was 
rapid and in 5 minutes had reached the level of the nipples. 
Ten minutes later it was noted to be 3 inches above the level 
of the nipples. The patient sat up for 1 minute after receiv- 
ing the injections and then lay down with his head on a pillow. 

About half an hour after receiving the injection, he com- 
plained of difficulty in breathing and attributed it to the 
weight of the tumor which was being turned up over the 
abdomen in order to complete the incision below. After low- 
ering the tumor he still seemed to have difficulty in breathing, 
but as he attempted to vomit slightly, Gabbett considered that 
it was due to nausea and faintness and would pass off. At 
this stage the skin flaps had been reflected, penis and testicles 
enucleated, and everything was ready for the final severing 
of the pedicle. No undue amount of blood had been lost; 
indeed, the pulse showed no sign of shock. The patient at this 
stage stopped breathing. Artificial respiration was commenced 
at once and it was noticed that the arms were rigid from 
spasm, so much so that at first they could only be moved 
with difficulty. The most energetic attempts failed to resusci- 
tate the patient. There was no doubt that death was due to 
respiratory failure, whether as a result of spasm from the 
action of the strychnin on the medulla or from partial paraly- 
sis due to the action of the novocain Gabbett says is difficult 
to determine. Judging from the stiffness of the arms, he 
would attribute it to the former cause. 


Annales des Maladies des Org. Génito-urinaires, Paris 


February, XXVIII, pp. 289-384 
30 “Magietente of Animals to Destruction of the Kidneys. F. 
utzu. 


30. Resistance of Animals to Destruction of the Kidneys.— 
Putzu reports experiments on dogs and rabbits, the outcome 
demonstrating that the animals may survive even when part 
of the remaining kidney is removed after a nephrectomy. The 
limit of tolerance seems to be about three-fourths of the 
total supply of kidney substance. Removal of more than this 
is fatal sooner or later. 


or de Médecine et Chirurgie Infantiles, Paris 
XIV, No. §,’pp. 1 142 
31 Quadr plea with Paevimococeus. Infection of the 
en s. E. Gaujoux and F. 
32 Latent “Peritonitis in “Ten: ‘Months Old Infant. 
L. Tixier and J. Troisier 

33 Prognosis of Appendicitic ‘Abscess. M. Savariaud. 

31. Acute Infantile Paralysis from Pneumococcus Infection 
of the Meninges.—Gaujoux and Maillet report a case of in- 
fantile quadriplegia and pneumococcus infection of the 
meninges, in which the total flaccid muscular paralysis, the 
absence of tendon phenomena and the abnormal movability of 


the joints suggested Oppenheim’s congenital muscular atony 
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in some respects, but the sudden onset of the symptoms and 
their retrogression exclude this diagnosis. The infection of 
the meninges demands repeated lumbar puncture and modify- 
ing injections, possibly of antimicrobian serum. For this, he 
says, physical, chemical, cytologic and bacteriologic tests may 
be necessary in each case, 


Archives des Maladies de l’App. Digestif, Paris . 


February, 1V, No, 2, pp. 49-112 
34 Spontaneous Chronic in Six poss of 
e Stomach. (Etu F. Moutier. 
35 “experimental heslarea” on Pathogenesis o Gastric Uleer. A. 


35. Pathogenesis of Gastric Ulcer.—Bauer has been repeat- 
ing the experiments of F. B. Turck as reported in THE JouR- 
NAL, June 9, 1906, but he states that his results and his con- 
clusions from the findings seem to contradict those of Turck. 


Bulletin de l’Académie de Médecine, Paris 
February 22, LXXIII, No. 7, pp. 185-212 

386 Coloring Matters Used in Articles of Food. Béhal and com- 

37 of Epithelioma of with Pure 
Formalin. H. Hallopeau and P. Fum 

37. Formalin in Treatment of Epithelioma of the Face.—In 
the 2 cases reported, the liquor formaldehydi was applied on a 
wad of cotton after the ulceration had been softened with 
moist dressings. The application was repeated four days later 
and after the thick eschar had been thrown off the lesion 
healed, leaving a smooth scar. There was no reaction in the 
surrounding tissues. The method is now being applied in a 
ease of verrucous lupus with, the authors state, promising 
results to date. 


Archives de Médecine des Enfants, Paris 
March, XIII, No. 3, pp. 161-240 


38 *Epidemic Cerebrospinal Meningitis. J. 
39 Infantile Pseudoleucemic Anemia. (Maladie de Jaksch.) D. 


38. Epidemic Cerebrospinal Meningitis——Comby relates his 
experiences with 31 cases of cerebrospinal meningitis in chil- 
dren, including 8 young infants; 5 were between | and 2 years 
old, 9 between 2 and 4, and the others between 5 and 15. The 
symptoms and course varied widely but serotherapy gave excel- 
lent results; he injected the serum through the same needle 
puncture after withdrawal of cerebrospinal fluid. Hot baths 
at 38 C. (100.4 F.), repeated three or four times a day, 
proved a useful adjuvant, with ice to the head and sedatives. 


Gréce Médicale, Syra, Greece 
NI, Nos. 15-16, pp. 33-36. Last indexed August 28, 1909, p. 747 


40 Anemia of Renal Origin. G. D. Sykiotis. 
41 *Familial Augiochelitic” Cholemia. N. Divaris. 


Nos, 17-18, pp. 37-40 


42 Oriental Sore in Greece. ge a en Gréce.) J. P. 
Cardamatis. Commenced in 3. 
43 The (La_ présclérose.) 
y 
44 *Malaria in Children. (La malaria infantile.) J. P. Carda- 


Nos, 1-2, pp. 1-4 
45 Influenza Affecting Almost ne the Nervous System. 

(Formes nerveuses de la N. Divaris. 
46 *Experimental Research on antation of Testicles, Kid- 
Spleen and Eyes. testicules. ) 

S. Zervos. Commenced in N 

41. Familial Angiocholitic Cholemia.—Divaris refers to the 
presence of bile in the blood as liable to occur in several mem- 
bers of a family, following inflammation of the gall-bladder. 
The syndrome includes hyperchlorhydria and a special form 
of sudden uncontrollable diarrhea. Among the secondary 
symptoms are a tendency to hemorrhoids, to mucomem- 
branous enteritis and to appendicitis. The abdominal wall 
may be relaxed, the intestines distended, the spleen enlarged, 
the kidneys irritated as evidenced by intermittent or ortho- 
static albuminuria; pruritus and urticaria are frequent and 
' there may also be a tendency to gastric hemorrhage, to head- 
ache, recurring bronchitis, pleurisy, rheumatism, epistaxis and 
mild joint affections. The temperature is highest in the 
morning and the patient generally develops neurasthenia or 
even pronounced melancholia. Some cases are entirely free 
from all these secondary symptoms. He summarizes the 
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treatment as bed rest, exclusive skimmed milk diet—three 
liters in the twenty- -four hours—which aids in throwing off 
the bile pigments in excess in the blood, abstention from fats 


as they fatigue the liver cells, and a glass of mineral water 
before breakfast. 


44. Malaria in Children.—Cardamatis has noticed that 
infants less than three months old in Greece are rarely affected 
with malaria and all seem to be comparatively immune up to 
the end of the first year. But between the ages of 2 and 7 
children are particularly liable to acquire malaria, especially 
during their third year. The malaria in the mother does not 
seem to influence the general condition of the fetus in any 
way; it seems probable that certain antibodies develop in the 
fetal blood or in the fetal portion of the placenta which 
injure the malaria germs and destroy them as they enter the 
placenta. In both nurslings and older children he has demon- 
strated an organic resistance to the toxic products of the 
hematozoa, this natural immunity, however, varying widely 
in degree. A natural immunity seems thus to occur in Greece 
similar to that observed among the blacks in Africa. This 
immunity has been demonstrated even in children who most 
certainly have never had malaria and it thus differs from the 
immunity described by Koch, Plehn and v. Pirquet, and is 
also entirely different from that observed by Celli in the 
Roman campagna. Malaria in both children and adults in 
ireece seems to assume predominantly the tertian estivo- 
autumnal type. Children are more apt to develop the chronic 
than the acute form, 


46. Experimental Transplantation of Testicles, Spleen and 
Eyes.—Zervos reports over 412 different experiments in this 
line with rabbits, monkeys, dogs, cats and guinea-pigs, this 
experience showing that the testicle from one animal can be 
transplanted into another of the same species and even of 
another species, and replace the normal testicle. The trans- 
planted testicle may continue its functioning and produce 
normal spermatic fluid, but finally is absorbed by the end of 
a year. The implantation of several testicles induced priapism 
in the male animals and nymphomania in the females, persist- 
ing for about a year, by which time the organs in their sub- 
cutaneous bed had been completely absorbed. During the 
process of absorption there is intense stimulation of the genital 
apparatus. Zervos states that the practice of castration is 
still so common in the East that it is a most important med- 
ical problem how to aid the eunuchs who implore the pbhysi- 
cian for some means of relief from their condition. He is con- 
vinced that the results of his experiments open a promising 
outlook in this line, and also for the treatment of impotency. 
He took some of the animals to Budapest to demonstrate his 
method and the resuits before the recent international medical 
congress. Some were dissected by Waldeyer at Berlin and he 
cites the latter’s report. He also announces that he is soon to 
make another trip to Europe to demonstrate in the medical 
centers a number of his engrafted animals, his methods, 
results, etc. He offers to present his material before any scien- 
tifie society or university and submit the animals to every 
possible test and means of control. The transplanted testicles, 
kidneys and eyes resumed functional activity when derived 
from a young animal; those from older animals do not display 
this power of continuance of functioning. Kidneys and spleens 
are absorbed more rapidly than testicles. He is now engaged 
in research to determine whether other vital organs, lungs, 
liver, uterus, heart, etc., can be replaced by others transplanted 
from another individual, and remarks that the outlook already 
is promising. 

Lyon Chirurgical, Lyons 
March, III, No. 3, pp. 257-352 
47 Leucoplasia in the Bladder Probably of Origin. 


(Leucoplasie vésicale.) Rochet and 
48 Fracture of the Malleolus. III. Youmans malléolaires 
recentes.) E. Destot. Continued 


Lyon Médical, Lyons 
February 20, XLII, No. 8, pp. 393-440 * 
49 “permanent Paroxysmal Tachycardia and Arrhythmia. J. 
ertier. 


February 27, No. 9, pp. 441-492 
50 age a of Tissue Around the Kidney. (Phlegmon 
ont- 


de nature actinomycosique.) Leclerc- 
oyen 
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49. Tuberculous Paroxysmal Tachycardia.—Bertier has en- 
countered two new eases sinee the one he reported in 1905 in 
which paroxysmal tachycardia was observed during the course 
of pulmonary tuberculosis. Nothing could be discovered dur- 
ing life or at autopsy to explain the attacks except the tuber- 
culosis. He has found two similar cases on record, and adds 
a report of a case in which paroxysmal arrhythmia, evidently 
a latent tachycardia, was accompanied by gastric disturbances 
and vomiting. The rapid heart action observed was in every 
respect like that of the so-called essential tachycardia. In all 
the cases the tachycardia was arrested at once by vomiting 
induced by ipeeac. In every case of tachyeardia, he says, 
search should be made for possible underlying tuberculous 
infection if such is not already clinically evident. In most of 
the cases mentioned there were advanced lesions in the lungs, 
but one patient was in an early stage of pulmonary tubercu- 
losis. 


50. Actinomycotic Phlegmon near the Kidney.—In the case 
described the patient was a butcher, 40 years old, who refused 
to permit evacuation of the abscess until it had assumed very 
large proportions. For a long time the diagnosis had been 
pleurisy without effusion. The wound did not heal properly 
after the abscess had been opened, and the general condition 
grew rapidly worse. The pus was examined under the micro- 
scope 16 days after the operation, and on the discovery of the 
ray fungus potassium iodid was given. In less than three 
days the whole syndrome was arrested and complete recovery 
soon followed. Another tumor developed later in the hypo- 
chondrium, but retrogressed on resumption of the potassium 
iodid. 


Obstétrique, Paris 
February, III, N. 8., No. 2, pp. 105-200 
51 The Muscles and en ete Connected with the Coccyx. 
igamenteux du coccyx.) L. Devraigne 


52 *Treatment of “Genital A. 

53 *Treatment of Extrauteri 
grossesse extra-utérine.) E. éller 

52. Tuberculosis of Genital Apparatus.—Van Rooy reviews 
his experience with several cases of severe tuberculous proc- 
esses in the ovary or throughout the genital apparatus, the 
results confirming the advantage of operation. Even if sur- 
gery does not cure completely, it relieves and permits long sur- 
vival, If the patient does not improve under the ordinary 
measures, he advises hysterectomy. In one such case the 
debility of the patient and an evident latent pulmonary proc- 
ess did not deter him from doing abdominal hysterectomy. 
The woman rapidly convalesced and the general condition 
improved beyond anticipation. It is surprising, he remarks, 
how well a major operation is borne by such patients. 


53. Treatment of Extrauterine Pregnancy.—Essen- Miller 
has operated in 47 out of 48 cases of extrauterine pregnancy. 
All the patients recovered. In the one non-operative case the 
patient was confined to her bed for six months and the 
hematocele was not entirely absorbed until after two years. 
In another case he did not operate until the non-absorption of 
the hematocele after nine months compelled it. In the opera- 
tive cases the patients were dismissed in three weeks. His 
experience is all in favor of prompt operation. 


a 


Presse Médicale, Paris 
March 9, XVIII, No. 20, pp. 169-176 
54 *Pseudotumors of the Brain and Serous Meningitis in the 
Ventricles. (Pseudo-tumeurs cérébrales et méningite séreuse 
ventriculaire.) Raymond. 
March 12, No. 21, pp. 177-184 
and Technic for Bronchocsophagoscopy. M. 
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6 Syphilitie Chronic Atrophy of the Aorta. M. Letulle. 
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54. Pseudotumors in the Brain.—Raymond describes two 
cases, dating from 1900, to illustrate the importance of an 
early diagnosis as prompt mercurial treatment, even in the 
absence of syphilis, may have a beneficial action in serous 
meningitis. If this fails, decompressive measures may aid in 
the spontaneous cure or may cure alone. The sudden onset 
of the meningeal and optic symptoms is characteristic. In 
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his first case the patient had an inherited syphilitic taint; at 
the age of 23 a subacute meningeal syndrome developed with 
amaurosis, but very slowly and gradually all the symptoms 
subsided and by the end of three or four years there was none 
left except that vision was never recovered in one eye. 
Exophthalmie goiter developed later. In the second case also 
the syndrome simulated a brain tumor except that the symp- 
toms gradually subsided in the course of two years, except the 
amaurosis, which still persists. 


Archiv fiir Kinderheilkunde, Stuttgart 


LIT, Nos. 4-6, pp. 241-485. Last indered ‘ett 22, p. 327 

58 *Pediatries in Medical Curriculum in Germany. (Die Kinder- 
heilkunde im Universitiitsunterricht Deutschlands.) FE. Feer. 

59 *Orthostatic— ‘dotic—Albuminuria. R. Fischl. 

60 Cerebrospinal Meningitis; Clinical Observations and Serum 
Treatment in New York. L. Fischer (New York). 

61 Improved Technic and Drawing Milk. 
(Zur Technik des Stillens.) 

62 *Tuberculosis and Tuberculin my in Young Childre 
(Tuberculose und im Siuglings- 

63 Clinical and Biologic Study of the Streptococcus enteritidis. 
M. Pincherle. 


58. Pediatrics in the Medical Curriculum in Germany.—Feer 
comments on the growing interest in pediatrics, not only in 
medical circles but in official headquarters. One of the signs 
of the times is that societies for internal medicine in Vienna 
and Berlin have recently added pediatrics to their official title. 
He urges that every medical college should have a hospital for 
children’s diseases and an infant department connected with 
it, a special dispensary for children, all in charge of a pro- 
fessor who is a specialist in pediatrics. If this is not possible, 
there should at least be a special infants’ ward, with at least 
20 beds. He also urges examination in pediatrics by a special- 
ist in the examination for license to practice. 


59. Orthostatic Albuminuria.—Fisch] expatiates on the in- 
creasing acceptance of the mechanical theory of orthostatic 
albuminuria, the pressure from lordosis being responsible for 
the development of the albuminuria. He regards this mechan- 
ical explanation as great progress, but adds that besides the 
lordosis there must be some predisposition on the part of the 
kidney or the albuminuria does not follow. He suggests as a 
better term, “lordotie albuminuria in the predisposed”— 
Lordotische Priidi ie. Treatment, he states, 
should be based on this mechanical conception and everything 
avoided that is liable to induce lordosis, long standing or much 
bending of the spine. A correcting corset may be useful. 


62. Tuberculin Treatment in Infants.—Réhmer reports three 
cases of tuberculous infants in whom reparatory proliferation 
of connective tissue seemed to have been induced by system- 
atic tuberculin treatment. Such reparatory processes are rare 
in children, 


Archiv fiir klinische Chirurgie, Berlin 
XCI, No. 4, pp. 803- — Last ot: March 5 and 19, 
pp. 824 and 101 


64 *lLleus Children. (Der der 


Kinder.) H. 


Alap 

65 Transplantation of Muscles for Defects in Abdominal Wall. 
(Ueber Muskeltransplantation bei Defecten der Bauch- 
p I. lL. Grekow 

66 By-Injuries and Comiplicattoas in Operating for Rectal Cancer. 


(Nebenverletzungen und Complicationen bei der Operation 
des Mastdarmkrebses. W. Kohn 

67 *Aseptic Begese h and Intestinal Operations. 

und Darmoperationen.) L. Moszko 

68 omeceeery from Cerebrospinal Meningitis after Trephining the 
Skull. (Fall von Cerebrospinalmeningitis, durch Trepana- 
tion des Schiidels geheilt.) EE. Tscherniachowski. 

69 Infection of Firearm eo fies Frage der Infection der 
Schussverletzungen. ) 

70 and Treatment of of the Large Intestine, 


( aseptische 


1 Cecal Tubercuicels. 1d. 
2 *Postoperative Thromboembolism. (Studien iiber 


Thrombo- 
Embolie, insbesondere nach Operationen.) G. Kel 


elling. 

64. Ileus in Children.—Alapy has encountered 45 cases of 
ileus in children from a few weeks to 14 years old. In the 
older children, conditions and syndrome resemble those in 
adults but in the younger ones more may be learned from 
palpation than in adults. Megacolon and invagination are 
easily recognized and occur almost exclusively in children. 
There were only 5 cases which did not belong in either one or 
the other of these categories. Ileus for which preceding 
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appendicitis was responsible was observed in ten different 
forms, but the invagination syndrome is always alike, being 
notable for the absence of rigidity of the abdominal walls. 
Prompt operation, doing as little harm as possible, is often 
indispensable; enterostomy should be done more readily, per- 
haps, than in case of adults. This is not a mere palliative 
operation; with only 2 exceptions the children treated by 
enterostomy were cured. Resection is rarely required for 
invagination. If it is difficult to reduce, the trouble is not on 
account of adhesions but of defective technic. He succeeded 
in reducing the invagination in every case, even with ileocecal 
invagination; solid adhesions were practically never encoun- 
tered. In many forms of occlusion of the intestine in chil- 
dren medical measures alone may be given a trial, but only for 
a short time. The ileus must be speedily corrected as children 
have less resisting power than adults. The particulars of his 
45 cases are given in detail. With strangulation ileus, an 
opening above does not restore the circulation in the parts 
below. But enterotomy, allowing the escape of gases and 
feces, and then suturing the incision at once, may give great 
relief and turn the scale in favor of recovery. Even with 
supposed strangulation ileus an enterostomy may cure as 
there may have been a blunder in diagnosing; the child 
should be given the benefit of the chance. In one such case 
the course of the case later first revealed that the trouble had 
been merely obstruction from adhesions instead of the 
assumed strangulation. The permeability of the intestines 
became spontaneously restored after enterostomy in all the 
cases of ileus from adhesions, without even the necessity for 
separation of the adhesions. The ileus in these cases is gen- 
erally the result of some gross error in diet, and the enteros- 
tomy permits the removal of the articles causing the mischief. 


67. Aseptic Operations on Stomach and Intestines.— Mosz- 
kowiez gives an illustrated description of his method of 
suturing the ‘stomach or intestines before opening the lumen, 
and also adds the details of 37 operations, the results com- 
niending, he says, the advantages of this technic. 


68. Cerebrospinal Meningitis Cured by Trephining.—In the 
case reported, a student presented a syndrome diagnosed as 
suppurative streptococcus meningitis of otitic origin. The 
mastoid process was incised but no focus found, and the skull 
was trephined in the posterior cranial fossa to permit of 
drainage. The dura was found congested and taut; three 
punctures released about 10 ¢.c. of blood-stained fluid. The 
needle probably entered the lateral ventricle to allow so much 
fluid to escape. The dura was incised and tampons intro- 
duced between it and the pia. The temperature dropped the 
same evening and recovery was soon complete. The disease 
was evidently a sporadic case of cerebrospinal meningitis, the 
meningococcus having found its way to the meninges through 
the existing chronic otitis media. 


. 72. Thromboembolism.—Kelling’s experimental research has 
confirmed the fact that thrombi may develop in consequence 
of stasis, of increased secretion from changes in the composi- 
tion of the blood, or from infection. Prophylaxis should there- 
fore strive to avoid compression of veins and thus avert 
stasis, with measures to combat the increased tendency of 
the blood to clot, and ensure asepsis. The persons most liable 
to thrombosis seem to be those who have lost much blood or 
are cachectic from cancer or tuberculosis, patients with infec- 
tious processes or heart disease and the corpulent inclined to 
sedentary habits. Digitalis may tide some patients past the 
danger point. In patients with heart disturbances, respiratory 
exercises may help to ward off danger. Even with existing 
infectious processes, much can be done to avoid thrombosis, 
care being exercised to refrain from any injury or even 
manipulation of the veins, the incision being made at a point 
where large veins are not encountered. By having the patient 
stand up and strain, the superficial veins become prominent 
and they can be marked so that the incision can avoid them. 
It has been his experience that by avoiding the superficial 
veins the deep ones also escape. If a large vein has to be sev- 
ered, he ligates before cutting, and cuts the vein as far from 
the actual field of operation as possible, avoiding dead spaces 
and everything tending to compress the vein. Compression 
from tamponing must have an injurious influence in this line, 
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as also any tendency to tympany which in turn compresses 
the veins, Special care is necessary in removing existing 
compression from a vein, as in evacuating an abscess that has 
been compressing the adjacent organs. It is well to tap the 
patient before undertaking omentopexy to ensure that the cir- 
culation in the region is working well before doing the Talma 
operation. Patients who have just been operated on should 
not be given milk, nor those with internal diseases with a 
tendency to thrombosis, such as typhoid; raw milk in par- 
ticular, he says, should be avoided as its lime salts promote 
coagulation. Copious water drinking does not ward off throm- 
bosis; he lost two patients from fatal embolism notwithstand- 
ing that they had been drinking very freely. Better results 
may be anticipated from continuous irrigation of the rectum 
with salt solution, which promotes circulation in the pelvic 
veins. Kelling ascribes to Ries (THE JOURNAL, Aug. 19, 1899, 
page 454), the suggestion that thrombosis may be prevented 
by getting the patients up early. This certainly tends to pre- 
vent stasis, but it is not an infallible preventive of embolism; 
he lost one patient from embolism who was allowed to get up 
early after an operation for incarcerated inguinal hernia. He 
regards frequent change of the position in bed as more im- 
portant for prophylaxis than letting the patients get up soon. 
Special care must be taken that the buttocks do not sink 
deep into the mattress; it may be advisable to raise the foot 
of the bed when danger from pelvie thrombi is anticipated. 
He advises changing from the back to the side and even to the 
ventral decubitus at times. Massage of the legs four or five 
times a day is useful, he believes, to prevent thrombosis in 
the veins of the legs, but femoral thrombosis developed not 
only in convalescence from operations but also in typhoid in 
some of his cases, although the legs had been systematically 
massaged. There is no reliable premonitory sign of impend- 
ing embolism but the “step pulse,” T'reppenpuls, in which the 
pulse increases while the temperature persists unchanged or the 
pulse remains high although the temperature has declined, is 
significant, as also slight sensations of dyspnea and pain in 
the side warning of embolism. In all such cases the patients 
should be kept unconditionally in bed for three weeks and the 
veins constantly supervised. He noticed that in two of his six 
cases of fatal embolism there was some venous bleeding in the 
granulations when the dressings Were changed, demonstrating 
the stasis in the veins. Pains in the veins in the legs are also 
a sign that they are becoming unduly distended. Thrombosis 
in the veins in the small pelvis can be palpated through the 
vagina. An obstructing thrombus in the hypogastric vein 
sometimes causes a swelling at the nates; if bilateral, the 
genitals may swell. With thrombosis in the azygos vein 
edema may develop in the corresponding region in the back. 
The aim should be to discover new means for detecting incip- 
ient thrombosis and then if necessary to remove the thrombus 
from the periphery, 
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73 Mountain Climate and Blood Production, (Héhenkli 

Blutbildung.) Masing and P. Morawitz 

i4 ace of Injections of Serum on Eosinophiles and Mast Cells 

Ee, in Human and Animal Blood. H. Schlec 

75 The Adams-Stokes Syndrome and the Atrioventricular Bundle 
of His. G. Herzheimer and H. Kohl. 

76 The Blood in Pulmonary Tuberculosis. (Blutbefunde bei 
Lungentuberkulose.) L. Steffen. 

77 The Urine Sediment in Athletes and in Nephritis. (Untersuch- 
ungen des von Sportsleuten und Nephri- 
tikern.) H. B. Christensen. 

78 Production and Action of Antityphoid Serum. (Gewinnung 

und Wirkung von H. L 

79 *Lines to Aid in Topography of the Anterior Theeas. (Ueber 
die vorderen thorakalen Richtlinien.) P. Hampe 

SO =Absorption and Biologic Behavior of Different Kinds of Sugar 
in the Large Intestine. (Die Resorption und das biologische 
Verhalten der verschiedenen Zuckerarten im Dickdarme.) 


v. Hala 
81 *Method for Determining Pressure in Superficial Veins. (Ueber 
eine Methode, beim Menschen den Druck in ere omy 
Venen exakt zu bestimmen.) F. Moritz and D. Tabora. 
S2 Mode of Elimination of Albumin after Brief Ligation of the 
Renal Vessels. (Ueber den Ausscheidungsort des Eiweisses 
bei kurzdauernden Gefiissligaturen der Niere.) W. Telemann. 
83 Registration of Heart Sounds and Murmurs. (Registrier- 
ungen von Herzténen und Herzgeriiuschen beim Menschen.) 
G. Joachim and 0, Weiss. 
Pathology of Nuclein Metabolism. (Zur 


Pathologie des 
Nucleinstoffwechsels.) H. Rotky 


V 
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85 Determination of pipe pe? and Lysin in the Autolysate 
of Pneumonic Lun 

86 Occurrence of Cleavage Fiedeets of Nucleinic Acid in the 
Autolysate 0 he Pneumonic ung. uftreten von 
Spaltungsprodukten der a bei der Autolyse der 
pneumonischen Lunge.) M. Maye 

*Finger-Nail Palpation of Artery V “alls, (Die 

er Arterienwand. K. A. Wertheim-Salomon 

88 Ultimate Outcome of Case of Peculiar Intestinal Concrements. 
(Nachtrag zu Band LXXXIV, 1.) . 

89 Comparison of Gas Content of "Arterial and Venous Blood a 
Functional Heart Test. Schlagvolum und Hersar- 
beit des Menschen.) J. Ple 

79. Lines for Topography of the Chest.—Hampeln urges the 
discarding of the terms mammary line, axillary, ete., as the 
anatomic conditions vary so widely in different persons. He 
suggests as more reliable and exact the use of the vertical 
median line through the sternum and a horizontal line through 
the base of the ensiform process. Measurements from these, 


he declares, are much more reliable for comparison. 


81. Method of Determining the Pressure in Superficial Veins. 
—This article gives an illustrated description of a method by 
which communication is established through a cannula between 
a manometer and the blood in the median vein. Moritz and 
Tabora have applied this phlebotonometer about 300 times 
during the last eight months and on 100 patients, and describe 
the findings in normal and pathologie conditions. In some 
cases they kept up the examination for over an hour; they 
regard the technic as entirely harmless with ordinary pre- 
cautions. 


87. Finger-Nail Palpation of Artery Walls.—Wertheim-Sal- 
omonson has found that when the artery is palpated not with 
the pulpa of the finger but with the finger nail, perpendicular 
to the surface of the skin, it is possible to feel the artery wall 
alone; the contents of the vessels and the pulse are not felt 
with this technic, but the wall is palpated as distinctly as if 
the artery were dissected out. The wall is felt even in small 
children almost as well as in adults and with a little practice 
it is soon easy to tell whether the wall is thickened or not. 
We feel the little hill over which the finger-nail glides, thus 
estimating the diameter of the artery and the size of the 
wall when the current is shut off and other data can thus be 
veadily learned. The entire innervation of the nail bed is 
called into play. A hard background is necessary for the 
finger-nail palpation to be most instructive. It is proving 
useful also for direct examination of nerves. 


Deutsche medizinische Wochenschrift, Berlin 
March 10, XXXVI, No. 10, pp. 441-488 
90 *Treatment of Uremia. C. Biiumler. Commenced in No. 9. 
91 *General Symptomatology and ‘Treatment of Brain Tumors. 
(Hirngeschwiilste. ) Bychowski. 
92 *Tuberculous Meningitis in the Elderly. J. Jaque 


93 *Hysterical and Spastic Intestinal 
und spastischer Darmverschluss. ) n. 

94 *Diagnostic Tests of Kidney Zur funktionellen 
Nierendiagnostik.) J. Vogel. 

95 Recovery after Severe nant Wound of Heart. (Stichwunde 


es Herzens.) a Re 
96 *Mediate Contagion of Syphilis, and Prophylaxis. 


(Fall von 
“Syphilis insontium,” zugleich ein zur Lebensdauer 
der Spirocheta pallida.) O. Scheue 
97 Radium Treatment of Nevi (Zur StrnblenbehandiGag der 
roten Muttermale.) H. E. Schmidt, 
98 Drug Eruptions. (Arzneiexantheme.) K. Bendix. 
99 Authentic Works of Hippocrates. (Echte Hippokrates- 


Schone. 


90. Treatment of Uremia.—Biiumler emphasizes the diffi- 
culty of differentiating the true cause of the disturbance when 
the patient is first seen after the onset of coma; the history 
of preceding scarlet fever, diphtheria or pregnancy and the 
existence of a tendency to edema or enlargement of the heart 
or albuminuria may give the clue. Even in a person known 
to have a chronic kidney disease, a sudden attack may be due 
to uremic intoxication or to apoplexy or other causes. The 
trouble in uremia is probably due to the action of various 
poisons and their effect on the most diverse organs and tissues. 
He warns against saline infusions when there is reason to sus- 
pect kidney derangement. In chronic kidney disease the 
patient should be under the constant supervision of his family 
physician; the specialist may give good advice but the patient 
may misunderstand and misapply it, so that continual over- 
sight by the family physician is indispensable for prevention 
and postponement of exacerbations and mishaps. It is 
especially important to keep the skin working well by system- 
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atic warm baths. Douches and other sudden powerful meas- 
ures are unadvisable. If there are warning signs of uremia, 
such as muscular twitching, adhesion and drowsiness, even 
the milder sweating measures may prove disastrous. Many 
disturbances in the circulation in nephritis are not pathologic 
but are merely the effort of the circulatory apparatus to main- 
tain the compensation. In uremic poisoning, as also in 
diabetics, the tissues become less resistant and more suscep- 
tible to infection. Hence it is especially important to be on 
the lookout to prevent intertrigo or decubitus, and to insist on 
the patient’s breathing through the nose and keeping the 
mouth shut during sleep. 


91. General Symptomatology of Brain Tumors.—Bychowski 
found headache one of the most frequent complaints in 
patients with brain tumors, noticeable in that it became more 
intense when the patient suddenly changed his position or 
made a rapid movement with his head or these changes of posi- 
tion first elicited the headache. The lack of or subsidence of 
headache, however, is no evidence against the existence of a 
brain tumor. Slow, high tension pulse and absence of the 
tendon reflexes were occasionally found as manifestations of 
the high pressure in the brain. Another important sign is 
the change in the electric conductibility of the skull in case 
of a brain tumor. In one case this sign contradicted the other 
local symptoms but the operation confirmed the precision of 
the electric findings. The article is based on comparison of 
the clinical history with the autopsy findings in a number of 
cases in Warsaw. Many of the patients presented disturb- 
ances in the sexual sphere, arrest of menstruation, impotency, 
sexual infantilism with hypophysis tumors, and _ precocious 
sexual development with tumors of the pineal gland. Careful 
review of the history, e tion of the fundus of the eye 
and analysis of the different symptoms will almost always 
differentiate brain tumor from other lesions except from 
hydrocephalus and serous meningitis. An acute onset with 
rising temperature and frequent fluctuation in the intensity 
of the clinical picture suggest rather the latter affections, 
while a constantly progressive clinical picture speaks more for 
a true tumor although the latter may be accompanied by 
hydrocephalus with fluctuation in the symptoms due to the 
latter. If mercury is given a trial it must be only under the 
control of an ophthalmologist, especially if the fundus of the 
eye is no longer normal. If the stasis in choked disc increases 
and vision continues to diminish, mercurial treatment should 
be suspended at once. He bases this warning on several 
mishaps in such cases in which absolute blindness developed 
under mercurial treatment. This occurred even in one case 
in which the disease was evidently merely a serous meningitis. 
One patient with a tumor in the cerebello-pontine recess lost 
vision in one eye during a course of specific treatment. A sec- 
ond course was instituted a few months later during which 
the sight in the other eye also was lost. The mercurial treat- 
ment not only wastes time, he asserts, but also reduces the 
patients’ resisting power so that they are unable to bear the 
necessary operation later. Lumbar puncture is seldom neces- 
sary with brain tumors, and if done not more than 15 or 20 
cc. Of fluid should be withdrawn. Trephining gives better 
results than is generally recognized, and he is convinced that 
the progress of surgery will reduce its dangers still more. 


92. Tuberculous Meningitis in the Elderly.—Jaquet has en- 
countered 9 cases of tuberculous meningitis in patients 
between 17 and 37 years old and 7 others between 41 and 68. 
In the latter group, the trouble was more a tuberculous basal 
meningitis. Stupor was the one symptom common to all, 
rapidly leading to unconsciousness and complete cerebral 
paralysis. Vomiting did not occur in most of the cases and 
headache in only 2; the abdomen was not retracted but rather 
inclined to tympany, Only 3 of the patients presented rigidity 
of the back of the neck and Kernig’s sign was apparent in only 
a few, as also the characteristic cerebral pulse. The pupil 
symptoms were merely a slight sluggishness, with myosis in 
one case and transient strabismus in another. In 3 cases there 
was retention of urine, incontinence in another. The menin- 
gitic syndrome was the termination of pulmonary tubercu- 
losis and the patients succumbed in from 5 to 20 days after 
the first meningeal symptoms. He is convinced that terminal 
tuberculous meningitis has escaped recognition in many cases. 
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93. Hysterical and Spastic Intestinal Stenosis.—Nordmann 
reports three cases; in one the trouble was hysterical ileus, 
in another spastic ileus, both patients recovering, but in the 
third case a long stretch of the lower segment of the ileum 
was contracted and the resulting disturbances proved fatal. 
This case shows that the paralysis of the intestines which 
may accompany the spasmodic contraction may prove fatal 
but otherwise when a nervous affection is the cause of the 
spasm the prognosis is not unfavorable. Treatment of the 
nervous contraction should be conservative so long as_ the 
general condition remains good. If the patient becomes worse, 
enterostomy is indicated. On suspicion of ileus from = spas- 
modic muscular contraction the patient should be taken at 
once to a hospital for constant supervision. 


94. Functional Kidney Tests.—Vogel follows palpation, per- 
cussion and chemical and bacteriologie examination of the 
urine with cystoscopy and this with injection of indigocarmin. 
The phloridzin test is then applied and the freezing point of 
urine and blood determined. If the findings with the latter 
are repeatedly abnormal he advises against an operation. The 
final test is the combination of the indigocarmin with ecathe- 
terization of the ureters. 


96. Prophylaxis of Syphilis Insontium.—Scheuer reports a 
classical example of syphilis in the innocent in which a mar- 
ried woman of about 40 with four children, the entire family 
healthy, suddenly developed a typical syphilitic chanere on 
the labium majus. Infection was traced to a housemaid who 
had used her mistress’ bath sponge during the latter’s absence, 
the housemaid having secreting papules on the genitals. The 
interval between this use of the sponge and the mistress’ bath 
later was an hour and a half. Scheuer instituted research to 
determine how long the spirochetes retain their vitality on a 
wet sponge and found that they were still motile after two 
hours when examined in the ultramicroscope. On the other 
hand, he found that the spirochetes entirely lost their motility 
in an hour on dry substances, especially on a dried sponge. 
This fact that spirochetes retain their vitality over two hours 
in moist media explains the relative frequency of extragenital 
infection and also suggests prophylactic precautions. He cites 
a number of other typical cases of syphilis in the innocent 
which confirm the special danger from wet sponges, wet 
glasses, ete. 
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100 Hemorrhagic Nephritis with Chronic Ulcerative Endocarditis. 
(Embolische nichteiterige Herdnephritis.) M. Léblein 

101 anew of Combination of Anesthetics. (Zur kombinierten 

rkose. 

102 Wrong Interpretation of Roentgen-Ray Findings with Con- 
crements in Urinary Passages (Irrtiimer der bags 
diagnostik bei Konkrementen der Harnwege.) 

103 Value of uberculin in Treatment of Pulmonary 


I’, Schultze and von Starck. 
104 *Physical Measures in Treatment of Sciatica. 
kalische Behandlung der Ischias.) A. Fiirs 
105 of “Goiter Heart.” 
r 


(Die physi- 
enberg. 
Kropf. 


104. Treatment of Sciatica—This communication issues 
from the official hydrotherapeut*e institute connected with th» 
university of Berlin and states that a complete cure or 
material improvement was realized in 85 per cent. of cases of 
sciatica. The course of treatment averaged from 6 to 8 weeks, 
with 4 weeks for the milder cases. The hydrotherapeutic 
measures strengthen the patients and render them more 
resistant to injurious temperature influences and_ chilling. 
Hydrotherapy or injection of fluid to detach the nerves from 
adhesions is the most effectual treatment in sciatica, and one 
may succeed where the other has failed. The article is based 
on 150 new cases in the last few years, all given ambulant 
treatment; this series follows a former one which included 
114 cases, 


105. Experimental Production of “Goiter Heart.”—Bircher’s 
report of the experimental production of goiter was mentioned 
in Tue JOURNAL, March 26, 1910, page 1094. He here relates 
that the heart in the animals with induced goiter presented 
the anomalies common with goiter in man. It seems evident 
that the injurious influence causing the goiter has at the same 
time a direct injurious influence on the heart. The cloudy 
swelling and fatty degeneration in some of the animals con- 
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firm the assumption of a toxic chemical injury. Exophthalmie 

goiter is rather frequent, he says, in the rare cases of goiter 

found in places where goiter is not endemic, while in the 

endemic foci the Basedow syndrome is extremely rare. Only 

2 mild cases were discovered in a group of 400 goiter patients 
in his district in Switzerland. 


Miinchener medizinische Wochenschrift 
March 1, LVII, No. 9, pp. 442-504 
106 *History of the Munich Surgical Institute for Army Surgeons. 


(Gesc hic des Operationsskurses fiir Militariirzte.) —Lei- 
tensto 

107 *Treatthett. of Typhoid. (Wandlungen und den heutigen Stand 
der Typhustherapie.) v. Vogl. 

108 | of Tumors in Piedra and Lungs. K. Seydel, 

109 raining for Disinfection Service in the Army. (Ausbildung 
von Desinfektoren in der Armee.) A. Dieudonn 

110 +‘Three Cases of External Esophagotomy for Extraction of False 
Teeth. Mandel. 

111 *Treatment of Wound from Bullet Grazing the Stomach. (Ver- 


letzungen des Magens durch Streifschuss.) A. Schinwerth. 


112 Epileptic Dream-like Mental Distraction in Two Soldiers, with 
‘Wandering’ Mania. (Beitriige zu den _ epileptischen 
BewusstseinsstOrungen mit Wandertrieb.) Glas 

113 *Importance of Schwabach’s Test for Diagnosis of Intracranial 


‘hanges. (Verwertung des Schwabachschen Versuches bei 
der Diagnose intrakranieller Veriinderungen.) Hasslauer. 
114 Advantages of Moist Precipitates of Mercury lodids in Kye 
Lesions. (Hydrargyrum Jodatue pultiforme und Hydrargy- 
— bijodatum pultiforme in der Augenheilkunde.) L. v. 
mn 


115 lmpalrasent of Fitness for Military Service by Loss of Teeth 
Preventing Adequate Mastication. (Einfluss des Zahnver- 
lustes auf die Militardiensttauglichkeit.) A. N er. 

116 core Cerebrospinal Meningitis in Munich. (Genickstarre 
in Miinchen.) G. Mayer and A. Waldmann. 

117 Diagnostic T in the Army. O. May. 


106. Courses for Army Surgeons.—This number of the 
Wochenschrift is dedicated to the Munich Surgical Institute 
for army surgeons on the occasion of its fiftieth anniversary, 
and all the 16 articles are on subjects of special interest to 
them. 


107. Treatment of Typhoid._Vogl reviews the history of 
typhoid in the last fifty years especially at Munich and urges 
the importance of very cold baths in treatment in army hos- 
pitals. 


108. Operability of Tumors in Pleura and Lungs.—Seydel 
has been analyzing the material of the Munich pathologic 
institute and cases on record striving to determine from the 
autopsy findings whether an operation might have been suc- 
cessful, also how large a part of the lung can be resected, 
conditions in regard to metastasis, ete. Among 10,829 autop- 
sies in the last 10 years he found records of 1,342 tumors and 
184, that is, 13.7 per cent., were in the lungs or pleura. In 
73.4 per cent. the tumors were metastatic; in 9.8 per cent. 
tumors starting in other organs invaded the lungs, and in 31 
cases, that is, 16.8 per cent. the tumors were primary in the 
lungs. In this last group the tumors were all malignant, and 
he has found 92 similar cases in the literature. He thus has 
compiled a total of 123 cancers of the lungs and pleura. This 
does not include the 150 cases of lymphosarcoma in the bron- 
chial glands in miners in the Schneeberg mines reported by 
Auke in 1884, observed among less than 700 miners, He found 
in the 31 cases only 7 cases in which an operation might have 
offered a chance for recovery. In 11 cases of primary sarcoma 
of the pleura, 3 seem to have been operable. There were 20 
cases of primary carcinoma of the lung in his material and he 
reviews 35 others on record; only 4 could possibly have been 
resected. There were 2 cases of primary carcinoma in his 
material, and he has found 27 on record; in only 2 cases were 
conditions favorable for operative removal of the growth. 


111. Firearm Wound with Bullet Grazing the Stomach.— 
Schénwerth advises in such a case bed rest with close super- 
vision, permitting an operation at the first threatening symp- 
toms, opening the abdomen and suturing serosa over the 
injured portion or resecting the latter if necessary. This 
treatment was applied in the case reported but the patient 
succumbed to the loss of blood from hemorrhage into the 
pleura. 

113. Importance of the Schwabach Test for Diagnosis of 
Intracranial Changes.—Hasslauer has found the Schwabach 
test for determining the condition of the sound-conducting and 
sound-perceiving apparatus extremely useful in differentiation 
of intracranial disturbances in soldiers. The test is the meas- 
urement of the time during which a series of tuning forks 


VoLUuME LIV 
NUMBER 18 


are heard by air conduction and by bone conduction. Both 
subjective and objective findings with the test should be con- 
sidered. In his 22 cases the patients complained of headache 
during exercise, the pain increasing until it became intolerable 
in some of the cases. Some of the patients had vertigo and 
occasional nausea while on duty. No objective findings were 
obtainable and the soldiers were suspected of malingering until 
the Schwabach test confirmed their statements, revealing un- 
suspected lesions inside the skull. In most of the cases there 
was a history of some trauma affecting the head. 


Wiener klinische Wochenschrift, Vienna 


March 10, XXIII, No. 10, pp. 347-843 


118 “Tmaperjance of Functioning of Peripheral Blood Vessels with 

ng Compensation. (Bedeutung der Funktion der peri- 

pheren Blutgefiisse beim inkompensierten Kreislaufe, und 

pensatio peripherica.) M. 

119 *Morbid § Susceptibility of Thyroid for lodin in Certain Families. 

(Ueber die Empfindlichkeit des Kropfes gegen Jod.) F. 


120 Concentration of aren) Ions in Pathologic Blood and In- 
fluence of Mercury. C. Kreibi 

121 oinaperitecntal Nephritis under Influence of Chilling or Mechan- 
ical Factors. (Erkiiltungsnephritis.) B. Polak. 

118. The Peripheral Circulation.—Franke discusses the 
various theories prevailing in regard to the functional impor- 
tance of the peripheral blood vessels. His conclusions reaffirm, 
he asserts, that the peripheral vessels have an independent 
pressure and suction action similar to that of the heart; this 
assumption is sustained by their anatomic structure, physio- 
logic experiments, direct observation of the blood vessels in 
living animals and in certain pathologic conditions in man. At 
the points where there is the greatest resistance to the circu- 
lation Nature has placed a system of especially powerful blood 
vessels like a second peripheral heart, as in the portal and 
intestinal vessels. Compensation may fail from disturbances 
in the peripheral vessels as well as in the heart itself, and the 
peripheral system may compensate the heart at need; the 
vessels in the abdomen especially are the last resort of all 
means to maintain the balance in the circulation. These views, 
he considers, explain the beneficial effect of gymnastics, mas- 
sage and baths. 

119. Special Susceptibility of Certain Thyroids to Iodin.— 
Pineles reports 6 cases in which unusually small doses of 
sodium iodid in patients with goiter induced symptoms of 
intoxication, the patients all presenting the familiar picture 
of hyperfunctioning on the part of the thyroid instead of the 
anticipated benefit. The total amount given in the course of 
the treatment ranged from 1 to nearly 7 gm. (15 to 100 
grains) in the course of from 10 to 45 days, the daily dose 
being from 0.09 to 0.33 gm. In one patient the thyroidism 
developed after 10 daily doses of 0.1 gm. (14% grains). Analysis 
of the cases showed that the patients were all from families 
with a tendency fo exophthalmic goiter or diabetes or neuro- 
pathies. It is evident that the thyroid in these families was 
peculiarly susceptible to intoxication from iodin. The prac- 
tical conclusion is evident that extreme caution is necessary 
in patients belonging to families with a tendency to exoph- 
thalmie goiter, diabetes or a neuropathic taint. 

121. Mechanical Origin of Nephritis.—Polak has been trying 
to reproduce the experiments recently reported by Siegel in 
which nephritis followed exposure to cold. But Polak was 
unable to detect any tendency of the kind in his 11 dogs and 
in 13 tests on human beings. He concludes from these experi- 
ences that Siegel was mistaken in ascribing the albuminuria 
observed to the preceding exposure to cold; it is far more 
likely, Polak declares, that the albuminuria was the result of 
the way in which the dogs were fastened, making them stand 
upright on their hind legs and thus mechanically indueing 
lordosis responsible for the albuminuria. 


Zentralblatt fiir Chirurgie 
March 12, XXXVII, No. 11, pp. 401-432 


122 *Fracture of the Neck of the Femur in the Young. (Coxa vara 

traumatica und ihre Behandlung.) R. Whitman (New York). 

123 as Unbreakable Substitute for Glass Drains. 
; sam. 


122. Injuries of the Neck of the Femur in Early Life.— 
Whitman’s views in regard to treatment of traumatic coxa 
vara, ete., from fracture of the neck of the femur were 
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described in Tue JouRNAL, Jan. 16, 1909, page 248, and Feb. 
20, 1909, page 656. 


Zentralblatt fiir Gynakologie, Leipsic 


March 12, XXXIV, No, 11, pp. 370-400 


124 *Prevention of Peritonitis after Abdominal Hysterectomy for 
Cancer. (Zur Verhiitung der Peritonitis nach der a 7% 
nalen Exstirpation des karzinomatésen Uterus.)  F. 


O. Falk. 


124. Prevention of Peritonitis After Abdominal Hyster- 
ectomy for Cancer.—Scheffzek reviews the various measures 
in vogue to prevent postoperative peritonitis, showing that 
most of them fail of their purpose, and then describes a 
technic which he considers has proved more effectual. In pre- 
paring the cancer for removal he has found cauterization with 
the solid iron ball far preferable to the Paquelin cautery; the 
action is deep and intense. The cicatricial shriveling with an 
inoperable carcinoma is sometimes so extensive that the 
growth can scarcely be recognized. The vagina must be pro- 
tected with a wooden speculum against the steam. When the 
abdomen is opened he separates the uterus from all attach- 
ments except from its connection with the vagina, then pushes 
the uterus down to the floor of the pelvis, aiding by traction 
applied below by forceps seizing the vaginal portion. The 
reflexion of the peritoneum from the bladder and that from 
the rectum are fastened to the fundus of the uterus with a 
single suture. Then the peritoneum is sutured together above, 
to roof over the small pelvis, leaving merely a small opening 
in the center through which a strip of gauze is drawn and 
laid on the suture in the peritoneum. The abdomen is then 
closed and the operation completed by way of the vagina. 
The uterus can then be pulled outside, as the vagina is loose; 
the uterus almost drops out of itself, and is easily resected. 
The peritoneum fastened to the fundus is then detached and 
sutured to the raw edges in the vagina and the lower end of 
the gauze drain is drawn into the vagina. 


125. Osteomalacia and the Internal Secretion of the Ovaries. 
—Falk’s article was found among his papers after his recent 
death. In it he discussed the present theories in regard to the 
action of castration in osteomalacia, concluding that as yet 
we have no experimental grounds for the assumption of an 
internal secretion of the ovaries, although it is highly prob- 
able. 


Scheffzek, 
125 *Osteomalacia and Internal Secretion of the Ovaries. 


Zentralblatt fiir innere Medizin, Leipsic 
March 12, XXXI, No. 11, pp. 273-296 
126 *Elimination of Phosphates in Tuberculosis and Chlorosis. 
(Phosphatausscheidung bei Tuberkulésen und Chlorotischen. ) 
Zickgraf. 

126. Elimination of Phosphates in Tuberculosis and Chloro- 
sis.—Zickgraf has examined 50 patients to determine the 
influence of these affections on the elimination of phosphates. 
The difference between the average in these and in health is 
so slight, he declares, and the variations in health so wide, 
that these findings cannot be considered of much importance 
for differentiation. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
February 22, XXXI, No. 23, pp. 241-248 


127 Technic for rations on the Ureter in Conservative Treat- 
ment of Kidney Lesions. (Note di tecnica negli interventi 
ureterali per la cura conservativa renale.) . Cassanello., 


February 27, No, 25, pp. 257-272 


128 a ee Influence of Concomitant Helminthiasis in Typhoid. 
Barabaschi. 


March 6, No. 28, pp. 289-304 
129 Pathogenesis of Congenital Talipes Equinovarus. G. Frattin. 


128. Helminthiasis and Typhoid.—Barabaschi states that he 
found helminths in only 26 per cent. of 50 patients with 
various affections other than typhoid while he found the tri- 
chocephalus, sometimes associated with ascarides, in all but 
one of 26 typhoid patients, and in the case with negative find- 
ings possibly repeated examination might have revealed hel- 
minths. Guiart found the trichocephalus in 91.66 per cent. of 
his typhoid patients. These facts suggest, he says, the im- 
portance of such parasites not only in treatment of typhoid 
but also in prophylaxis. Barabaschi commends the practice 
of thorough purging at the onset of typhoid fever as aiding 
in expelling helminths. He is also an advocate of generous 
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feeding, believing that many of the serious syuigteine in 
typhoid are due to the inanition rather than to the infection 
itself. 
Policlinico, Rome 
March % XVII, No. 10, pp. 291-322 


130 *Convoluted Uteru (Utero a lumaca.) M. Bossi. 
131 in Surgical. ‘Disinfection. (Un nuovo metodo di disin- 
ezione del campo operativo.) A. Grossich. 


March 18, No. 11, pp. 324-354 
132 *Relaxation of Masseter as Sign of Complete Anesthesia. (Alcune 
osservazioni sulla ossigeno-cloroformionarcosi e sulla tecnica 
della nareosi in generale.) L. Fiori. 

130. Convoluted Uterus.—Bossi’s communication on the form 
of uterus with which the lower segment curls around like the 
convolution of a snail-shell, was mentioned in THE JOURNAL, 
July 4, 1908, page 88, as also the technie which he proposes to 
remedy the condition and promote the normal development of 
the uterus. 

132. Relaxation of Masseter in General Anesthesia.—Fiori 
calls attention to the fact that the muscles of the jaw seem to 
feel the effect of the anesthetic before any other muscle, and 
thus the relaxation of these muscles is the sign that the 
desired effect is just being realized. The cessation of the con- 
traction in this muscle is a much more reliable index, he 
thinks, than the sensory signs and changes in the reflexes, as 
the relaxation of the muscles indicates that the muscles in 
the field of operation are likewise relaxing which is not always 
the case when only the reflexes are abolished. The early 
effect of poisons on the mastication muscles is especially 
marked in the trismus of tetanus, in the action of strychnin, 
and in the appearance and disappearance of cadaveric rigidity. 
For the anesthetic he prefers a mixture of chloroform and 
oxygen; the latter, from an ordinary oxygen tank, comes 
bubbling through the chloroform into the mouth-piece. 


Books s Received 


All books received are acknowledged in this column and such 
acknowledgment must be regarded as a sufficient return for the 
courtesy of the sender. A selection will be a for review in the 
interests of our readers and as space perm 


ALTH- a gage SERIES. No. 17, Health in Labor Camps, by 

Price, 3 cents. P 10. No. 18, Tuberculosis, b 

Price, 5 cents. 24. No 

the Physician, by G. W. Gay, M.D. Pr ‘ice, 4 cents. Pp. 15. No. 20, 

gee its of Health, by P. W. Goldsbury, M.D. | gee 4 cents. Pp. 
No. 


21, Wastes and Their Disposal, y Barnes, M.D., 
Professor of Hygiene, Tufts College Medical chool. ice, 4 cents 
P 7. Special prices in quantities. Boston: Health- 


p. ’aper. 
Education League (1910). 


THE PROLONGATION OF Lire. Optimistic Studies. By Elie Metch- 
nikoff, Subdirector of the Pasteur on itute, Paris. English 
Translation Edited by P. Pres - mers Mitch M.A., Secretary of the 
of London. Popular Sdition with an 
Minot, LL. S President of Boston Society of Natu 


History. “Cloth. Price, $1. 75 net. Pp. 343, with 27 estrations. 
New York: G. P. Putnam's Sons, 10. 

THe SEXUAL LIFE OF pee IN ITS PRAYSIOLOGICAL, PATHO- 
LOGICAL AND HYGIENIC ASPEC By E. Heinrich Kisch, M.D., 


Professor of the German Medica! Faculty of the University of 


from the Ger by M. Eden M.D., p. 
with 


aul, $5. 
686, New York: ng Company 

Tur DISEASES OF THE NOSE, MOUTH, PHARYNX AND 
Text-Book for Students and Practicians of eg 
Bruck (Berlin). Edited and Translated b W. Fo 
Late Civil Surgeon, His 
London. Assisted by Friedrich Gans, M.D. Clo 
615, with 217 iMlusteations. New York Rebman Company {1910}. 

STUDIES IN IMMUNITY. By Professor Paul Ehrlich, Privy Coun- 
cilor and Director of the Royal Institute for Experimental herapy, 
Frankfurt, Germany, and his Collaborators. Collected and Trans- 
lated by Charles Bolduan, M.D., Bacteriologist, Research Laperatery. 
Department of Health, City of New York. Second Edition. Clot 
Price, $6. Pp, 712. New York: John Wiley & Sons, 1910. 

THE SURGERY AND PATHOLOGY OF THE THYROID AND PARATHYROID 
GLANDS. By Albert J. Ochsner, M.D., Professor of Surgery in — 


LARYNX 
By Dr. Aitred 
rbes Ross, M.D., 


Medical Department of the Univeteity of Illinois, and 
Thompson, M.D., Professor of Pathology in the St. Louis uls University 
School of’ Medicine, St. Louis. Cloth. Price, 


97 illustrations. St. Louis: C. V. Mosby Company, 1996. 

CLAIMS ARISING FROM RESULTS OF PERSONAL a The 
Relation tat bes to Disease and Disease to Injur Ww. 
Edward Magi D., Associate Professor of Clinical Medicine, 
and Surgeons. Cloth. Price, $2.50. Pp. 266. 
ork: The Spectator Company (1910). 

oF DISEASES OF THE Ear. For Bin a 
and Practitioners. By Richard Lake, F.R.C.S., land, ~~ 
Diseases of Ear, etc., London School of Ciinicaly Medicine. bird 


BOOKS RECEIVED 


Jour. A. M. A. 
APRIL 16, 1910 


Edition. Cloth. Price, 
New York: William W 


RHINOLOGY. A Text-Book of Diseases ‘the N 
Accessory Ninuses. By Patrick W. Williams, 
— of the Nose and Throat at the University of Bristol. 


2.75 net. da oar with 66 illustrations. 
& Company, 1 


th. Price, $4.20. Pp. 273, with illustrat 
Longmans, Green & Co. “1910. 
ESSENTIALS OF MeDicaL AND RADIOGRAPHY. 


By 
Edward R. Morton, M.D., Vice-President, Elect 
Section, Royal Society of Medicine. Second ‘Edition. 


Pp. 343, with 140 illustration 
ook Co., 1910 ons. Chicago: Chicago Medical 


ANATOMY AND PHYSIOLOGY OF THE FEMALE GENERA 
AND OF PREGNANCY. By Arthur Giles, M.D., 
Prince of Wales’ General Hospital. Third Ee 
net. Paper. Pp. 24, with illustrations. 
Hoeber, 1910. 


CLINICAL OBSTETRICS. By Robert Jardine, M.D., 


sor of Midwifery in ya Mungo's College, Glas 
Cloth. Price, $6.50 Ie ia rd’ Edition. 


716, with 112° 
Ww 
York: Williara Wood & Co., 1916. New 


PoeKeEr THERAPEUTICS AXD DoseE-Book. With Cl 
Explanation of Actions of Medicines, etc. By Mo ~ dee = 


Price, $1.50 
New l 


York: Paul B. 


Edin., Profes- 


y r 
Cloth. Price, $1 net. Fourth Edition: Pp. 2 - 
phia : W. B. Saunders Co. 1910 Philadel- 
THE SIMPLE CARBOHYDRATES AND THE GLUCOsIDES. By E. Frank- 


land Armstrong, D.Sc. 
Institute. Cloth. 
Green and Co., 19 


A SYNOPSIS oF SurGery. By Ernest W. H. 
tant Surgeon to Bristol General Hos 


Associate of the City and Guilds of London 
Price, $1.20. Pp. 112. New York: Longmans, 


Groves, M.D., Assis- 


ospital. Second Edition. Cloth. 
ice, $3.25 net. Pp. 579, with illustrations. y y 
THe PRacTicaL CARE AND FEEDING OF CHILDREN. By Ma 
Du ns, of Woman's Hospital, Chicago, Edition: 
loth. *rice, $1.50. Pp. 150. hicago: Chicago Medical Book Co., 


SOME COMMON REMEDIES AND THEIR USE IN PRACTICE. By 
Eustace Smith, M.D., Fellow of the Roya? College of Physicians. 
Cloth. Price, $1.25 net. Pp. 112. New York: Paul B. Hoeber, 1910. 

ANNUAL REPORT OF THE CANTON HOSPITAL AND THE SouTH CHINA 
MepicaL CoLLecGr, For the Year 1909. Paper. Pp. 25. 


New Patents 


Recent patents of interest to physicians: 


J. U, Adams, Cincinnati, 
21. sinfecting apparatus. W. M. er, , i > 
940958. Bed-pad. J. P. Duval, Kansas City,’ Mo. 
941245. Water-bag. F. A. Gordon, Nogales, Ariz. 
941197. Artificial -hand. W. Hennessey, Ashland, Wis, 
941036. Causticizing tank. Me. 
940894. Optical cystoscope syst n Rohr, Jena, Germany. 
940735. for eveloping the V. J. Schaffer and 
mpsey, 
940991. te * pump for soda fountains. H. L. Snediker, Kansas 
ty 
940831. Aseptic lamp for sneee, medical or surgical purposes. 
LD, Stern, Cincinna 
941905. Liquid tight dosing Ttied. KE. M. Bajon, Paris, France. 
941608. medicine case. C. B, nson, Tippecanoe 
y, 
941489. Medicine dispenser. F. M. Beverly, Marion, Ohio. 
94167: Klectrovibratory W. A. Chureh, Los’ 
941620. Invalid bed. J. H. Comer. Bianceg Rock Va. 
941785. Producing a oil emulsion. Vienna. 
Austria-Hungary. 
941423. Moves and curative lymph.’ Krafft, Munich, 
ny. 
941888. 4. Liebrecht, the-Mai 
942015. Syringe. J Short, Geneva, N. Y. — 
41434. Hair tonic Tsorones, 
40377. Design, reservoir for fountain syringes. D. W. Keith, 
046. Generating and storing ozone. F. M. Ashley, New York. 
942700. Condensation product of phenol and formaldehyde ana 
making same. L. H. Baekeland, Yonker 
942699. Making insoluble products of phenol ana’ formaldehyde. 
Baekeland, _ Yonkers, N. 
942538. Antiseptic soap. Beatty, New York, 
942547. Sanitary ware. 3 Cosgrove, Scranton, Pa. 
942206. Massage apparatus. J. W. Jones, New York. 
942093. Joint for artificial limbs. F. W. Merrick, Chicago, 
942521. Artificial foot. J. F. Rowley, Chicago. 
942590. Rectal apparatus. J. P. Sanborn, Cleveland, Ohio. 
942523 Arieating syringe. W. 8. ae er, Camden, N. J. 
2299. assage device. H. Wiking, ‘Gottenbor , and B. e - 
son, Kallered, Sweden 
943132. Producing nitrids. C. Acker, New 
943180. Inhaling apparatus. P. H. Che oF Lo An 
943003. Device for handling E. aves, Me. 
945399. Making and ammonia, W. J. Dunnachie, 
Coatbridge, Scotla 
943015. Apparatus for detecting and indicating gases in the atmos- 
phere. T. Groesbeck, are innati. 
948263. Surgical forceps.  E. Mor weck, Louisville, Ky, 
48453 Obstetrical bed. W. B. Peak, Pinhook Landin 
942976. Exercising or massage apparatus. R. Reach, Sa 
942035. ae for one of noxious gases. W. EL. Sartain, 
‘olumbus, Oh 
943163. Agar-agar-cascara  prede uct. A. Schmidt, Dresden, Germany. 
943608. Apparatus for as capsules cott, Detroit. 
43620. Vibrator. A. J. Stecker, Detroit. 
943578. Digitalis extract. R. Tambach, Ludwigshafen-on-the- 


hine, Germany. 
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